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Arr. 1.— Malignant Polypus of the Nose; Ligature of the Common 
Carotid Artery; Death with Cerebral Symptoms. By W. H. 
Van Buren, M. D. Surgeon to Bellevue Hospital. 


Tue method of statistical investigation, at present so greatly in 
vogue with those in pursuit of certainty in medicine, has been 
accused of fallacy, because, in the cases of Medical and Surgi- 
eal practice on record, those of successful issue are always 
found to bear a much larger proportion to those whose result 
has been unhappy, than accords with the actual results of 
practice. In the present state of our knowledge, therefore, an 
unsuccessful result, fairly stated, is of more actual value to 
the compiler of statistics, in his search after truth, than a bril- 
liant success ; ang personal considerations, should never be al- 
lowed to interfere with the interests of our science. In this 
spirit the following case is placed on record. 

M. W ,a@ married woman, of raoderately robust consti- 
tution, a native of England, 34 years of age, was admitted into 
Bellevue Hospital, November, 1848, with a very vascular ence- 
phaloid tumor filling the nasal cavities. 

About eight years ago, whilst nursing her third child, she 
was attacked suddenly, and without any known cause, with a 
very profuse and obstinate epistaxis, which continued for five 
days before it was arrested, causing so much exhaustion that 
the patient was confined to her bed for several days. 
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Some twelve months after this, having meanwhile enjoyed 
excellent health, she was taken with an unusually violent 
headache, which lasted for two days, when a hemorrhage 
again took place from the nose, which, although it was arrest- 
ed in twenty-four hours, was much more profuse than on the 
former occasion. She fainted repeatedly during its continu- 
ance, and was confined to her bed for more than two months 
afterwards, by weakness from the loss of blood. About a 
month after the last haemorrhage, the patient began to feel 
some uneasy sensations in the right nostril, which, in two 
months more became constant and annoying, and at the end 
of a year a tumor had made its appearance in the nostril, 
which she was advised to have removed. <A small pulpy 
mass was accordingly brought away by the wire and canula, 
and followed immediately by a most violent haemorrhage, 
which was only stopped by plugging the nostrils, after the loss, 
according to the statement of her surgeon, of more than three 
pounds of blood in five minutes. She was an invalid after this 
operation for more than six months, under medical care, dur- 
ing which time caustics, &c. were repeatedly applied to the 
tumor, which remained, however, very much in the same con- 
dition until she came to this country some four years since. 
From this time it gradually increased in size, encroaching on 
the nostril of the opposite side, and causing absorption of the 
neighboring bones. Two years ago a soft, fluctuating, coni- 
cal swelling made its appearance over the os nasi of the right 
side—evidently a growth from the tumor within, the bone be- 
ing absorbed by its pressure. 

November 21st. Tumor has increased in size more rapidly 
of late, causing much pain over the right eye, uneasiness in 
the right side of the head, and ringing in the right ear. Pa- 
tient’s general health moderately good, although declining 
from the constant distress and consequent sleeplessness. She 
has not been in the habit of using opiates. 

22d. Consultation on the propriety of ligature of right ca- 
rotid artery. Agreed that it should be done as soon as possi- 
ble, as the only means of palliating the progress of the disease. 
There is to-day considerable erythema around the external 
tumor at the base of the nose, with edema of eyelids on both 
sides, excitement of the circulation, and increased pain of the 
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head. No sleep last night. Patient is anxious to have any- 
thing done that promises even temporary relief. BR ol. rie. 
8i—to be followed after its operation by a full opiate. Cold 
lotion of lead and opium, and mustard pediluvium. 

23d. More comfortable in every respect. An eschar the 
size of a sixpence has formed on the summit of the external 
tumor. Had some sleep. Ordered seidlitz powder, and light 
animal food. The tumor can be felt projecting backwards, 
through the posterior nares, by the finger in the fauces, and 
can be seen anteriorily filling the cavity of the nose, and pro- 
jecting slightly from the right nostril. Pressure upon the 
right primitive carotid causes visible diminution in the bulk 
of the tumor, and stops the painful throbbing which the pa- 
tient always feels in it. 

24th. Comparatively comfortable, although she has slept 
none; has been talking rather wildly at times, during the 
night. No fever, and the edema and redness have disappeared 
from face. The eschar on the external tumor has fallen, anda 
bright and vascular fungus is protruding through the opening. 
There is a constant and free watery discharge, both from the 
nostril and the external fungus. 

1: P. M. Ligature applied to the right primitive carotid, 
with immediate relief to the tensive throbbing pain of the 
tumor and that over the right eye. This was replaced by anew 
and peculiar pain in the right side of the head, which caused 
some complaint, accompanied by a marked pallor of face. 
The tumor shrank palpably in volume. Patient was put to 
bed moderately comfortable, and in good spirits, with diree- 
tions that she should have light nourishment, and an anodyne 
towards evening if the pain should increase. 

25th. Patient had a full dose of morphine before midnight, 
and slept several hours. Towards morning had a slight chill. 

2 P.M. Pulse 120, full and tense. Much pain complained 
of in back of head, right shoulder, and left side below the short 
ribs. Soreness of throat. V.S. ad 3xij with relief to pains. 
Took a full,anodyne at 4 o’clock P. M. During the night 
complained of considerable pain, and talked wildly at times. 

26th.’ 10 A. M. Patient has been partially insensible since 
5 o’clock this morning. She can be aroused, but is unable to 
articulate, or to swallow fluids except with extreme difficulty. 
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Pulse 100-110, and varying slightly in force, as well as in 
frequency. Pupils contracted—equally ; sensible to light. 
Skin cool; moist. Breathing regular, and slightly convulsive. 
Slight duskiness of surface. Sinapisms to legs; blisters to 
thighs. There is, apparently, partial hemiplegia of the left 
side. ‘ 

27th. Same condition; hemiplegia undoubted, although 
incomplete. Pulse 110 to 130 ; varying in frequency and force. 
Has passed urine voluntarily. Bowels have not moved. She 
has been partially aroused several times, but on the whole is 
evidently sinking. Blister between scapule ; a mixture of 
eroton oil and olive oil to be applied to the mouth occasion- 
ally with a feather. 

She continued sinking and died at midnight, 82 hours after 
the ligature of the artery. 

Post mortem examination twelve hours after death. Ap- 
pearance of body slightly changed ; contraction of right side 
of chest. Tumor shrunken very considerably since death ; it 
is now about one-third of its original size. Brain first exa- 
mined, Membranes healthy. Amount of serum in arachnoid 
cavity, and ventricles, normal. Appearance of blood-vessels 
at base of brain natural. On section of its substance, the out- 
lines of the cineritious matter of right hemisphere were evi- 
dently less distinct and well marked than of the left, and its 
color lighter. This was particularly noticed in the corpora 
striata. In the corpus striatum of the right side, and anterior 
to it, the cerebral substance is very considerably softer than 
in corresponding portions of the left hemisphere. No other 
evidences of disease were detected within the cranium. In 
the thorax numerous old and strong pleuritic adhesions were 
found on right side. The lungs showed decided hypostatic 
congestion, and contained a number of obsolete (cretaceous) 
tubercles ; otherwise healthy. Heart slightly hypertrophied. 
Liver healthy. Gall bladder distended, and containing a num- 
ber of biliary concretions. 

Uterus presented several hard, shot-like tumors, contain- 
ing fluid, situated around the inner edge of the os. These ap- 
pear to be enlarged glandule Nabothi, and present the ap- 
pearance described by Montgomery, as indicating the first 
stage of uterine cancer. 
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The tumor, which was removed entire, appears to have 
originated beneath the mucus membrane covering the right 
inferior turbinated bone, the substance of which had entirely 
disappeared. From this point it extended into the antrum of 
the same side, upwards into the ethmoid cells, pushing the 
septum narium in contact with the turbinated bones ofthe 
opposite side, where the healthy mucous membrane had con- 
tracted firm adhesions, protruding into the pharynx posteriorly, 
and through the ossa nast and integuments of the face ante- 
riorly, everywhere causing absorption of the bones which op- 
posed its progress. 

The substance of the tumor, examined beneath the micros- 
cope, appeared to consist almost entirely of elongated, spin- 
dle-shaped, or caudate corpuscles, containing one or more 
nuclei. 

The parts in the vicinity of the point at which the liga- 
ture was applied to the artery were carefully dissected. Eve- 
rything here presented a healthy and favorable appearance ; 
the wound was in a great measure consolidated by the effused 
fibrine in which the ligature was imbedded; the nervous 
trunks (the descendens noni and par vagum) were free from 
any morbid appearance. A clot occupied the artery, from the 
bifurcation of the innominata to the point of ligature, which 
was evidently adherent to its lining membrane; above the 
ligature another clot, plainly of more recent formation, ex- 
tended to the bifurcation of the artery, and two or three lines 
into the internal carotid. 

The above case presents an interesting example of a dis- 
ease of rather unfrequent occurrence. Cancer of the nasal 
cavities, generally known as “ malignant polypus,” is liable 
to assume all the varieties which characterize the cancerous 
deposit in other parts of the body, although the encephaloid 
form of the disease occurs by far the most frequently in this 
situation. The encephaloid deposit varies greatly, both in its 
degree of vascularity, and in the rapidity of its growth. In the 
present instance the progress of the malady was unusually 
slow, whilst the vascularity of the tumor was excessive—pro- 
fuse hemorrhages preceding apparently the development of 
the disease, and accompanying its growth, unprovoked by any 
interference. This latter circumstance seemed to warrant the 











302 M‘Creapy’s Case of Abdominal Tumor. [ May, 


hope that, diminishing its supply of blood would impede the 
growth of the tumor. The characteristic appearance of the 
fungus which protruded through the integuments of the face 
a few days before the operation, together with the microsco- 
pic structure of the tumor, and the co-existence of incipient 
cancer of the uterus, render the nature of the disease unques- 
tionable ; whilst the presence of obsolete tubercles in the 
lungs furnish farther evidence against the antagonism of tu- 
bercle and cancer, asserted by some pathologists. 

The effect produced by the ligature of the primitive caro- 
tid upon the brain, which was evidently the immediate cause 
of death, furnishes another fact of interest in connection with 
the pathology of this organ, and illustrates one of the dangers 
of the operation, which is, perhaps, too often overlooked. 

January, 1849. 





Arr. II.—Case of Abdominal Tumor. By B. W. M‘Creapy, M. D. 
One of the visiting Physicians to Bellevue Hospital. 


Anne G , aet. 23, born in Scotland, was confined of her 
second child, on the 24th of September, in the Bellevue Hos- 
pital. At her confinement she lost a good deal of blood, and 
was somewhat blanched and reduced by it; at the end of 
the first week she was so far recovered as to be up, and 
about the ward. T’'wo weeks after her confinement she com- 
plained of pain in the side, and on examination the house 
physician detected a tumor in the right iliac region, some- 
what tender on pressure. 

-October 9th, I found the patient a large, well-made young 
woman, anemic in appearance, with a full, quick, compressi- 
ble pulse, beating about eighty times in a minute, and a moist 
skin. The bowels were regular, tongue clean, and the appe- 
tite indifferent, and there was present an offensive, yellowish 
discharge from the vagina. On uncovering the abdomen, which 
was large and flaccid from her recent confinement, a tumor 
was at once evident low down in the right side, its great- 
est prominence being about midway between the flare of 
the ilium and the umbilicus. On examination it was found 
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to extend from about the level of the superior spinous pro- 
cess of the ilium, towards the inner part of the groin. With 
some e{lort the fingers could be crowded alongside the flare 
of the ilium into the iliac fossa; inwards the tumor extend- 
ed as far as the median line, the umbilicus being near its 
upper and inner angle; low down it was impossible to as- 
certain its extent, on account of the resistance of the rectus 
muscle. The tumor appeared deep-seated, was moveable to 
some extent, hard and resisting, and presented no evidence 
of fluctuation. It seemed compressed laterally, and was ob- 
long in shape, the long diameter extending obliquely from 
above, downwards and inwards. Percussion over it was per- 
fectly dull. About the tumor there was a good deal of cir- 
cumscribed cedema of the cellular tissue, and this, with the 
considerable amount of adipose matter, rendered the exami- 
nation very difficult. 

The finger, on being introduced into the vagina, found 
the parts natural, and without increased heat or swelling. 
A sudden tap upon the tumor, while the finger was on the 
os uteri, caused a quick movement of the uterus. When the 
finger was introduced into the rectum, everything seemed 
normal, Pressure on the tumor caused some pain, but the 
tenderness was not very great. The right foot and ankle 
were somewhat oedematous. 

The patient denied ever having had any rigor or fever- 
ishness, and she had never noticed the tumor, though it 
was of considerable size, until it was discovered by the house 
physician. She complained of debility, and her manner was 
quick, nervous and agitated. From the date of the first exa- 
mination the tumor gradually became more prominent and 
increased in extent, particularly downwards and inwards, to- 
wards the groin, and outwards towards the ilium. About the 
16th of October it was evident that the tumor contained 
fluid. At the mediam line on the same level as before men- 
tioned, it seemed to dip down suddenly and deeply into the 
cavity of the abdomen, not passing at all the median line, 
Outward it extended most towards the ilium, downward it, 
was evident that the tumor approached close to the inner 
part of the groin. It seemed to be attached to the anterior 
wall of the abdomen, and to have a disposition to point ex- 





SS 


ey ts 


| 


eS SEES SEE 


os _ 
= a 


seaeaiae Sat Se ae 





304 M‘Creapy’s Case of Abdominal Tumor. [ May, 


ternally, still the thickness of the integuments and cellular 
tissue over it was very much in the way of forming a sa- 
tisfactory conclusion regarding its nature. On one occasion 
Anne had felt a slight rigor, and there existed some tenden- 
ey to nocturnal perspiration. On this last account, as well 
as for her impaired appetite, she had been directed to take 
fifteen drops of the aromatic sulphuric acid, three times a day, 
in two ounces of bitter infusion. 

At this time she complained of slight cough, and the res- 
piration was somewhat quickened, but the pulse still was 
calm and moderate in point of frequency, though on two or 
three occasions it was observed to be a little accelerated. On 
auscultation a sibilant rhonchus was heard extending over the 
whole chest. In addition to her former medicines, an expecto- 
rant mixture, containing a little wine of ipecac was ordered. 
Her strength seemed somewhat better, the tenderness over 
the tumor was nearly gone, and on one occasion, for the first 
time since the tumor was discovered, she rose and walked, 
though feebly, and with assistance, about the ward. 

On the evening of Tuesday, the 22d, the house-physician 
found that Anne, who had in the earlier part of the day been 
very comfortable, but whose spirits had for some time been 
greatly depressed, complained of more difficulty of breathing 
than common. In the morning this had increased considera- 
bly ; there were signs of effusion into the cavities of both pleura. 
By direction of the house-physician, the posterior part of the 
chest was covered with dry cups. On my visit at 1 P.M. the 
patient was sitting up in bed, the body somewhat inclined for- 
ward, breathing with difficulty and rapidly, the respirations 
being fifty-five in a minute, and the ale of the nostrils dilat- 
ing with each inspiratory movement. The countenance was 
pale, of a leaden hue, and slightly swollen. The hands, and 
the lower extremities, were edematous. The tongue was 
clean, the pulse 116, and feeble, and the skin cool and per- 
spiring. On percussion the chest was found perfectly dull on 
both sides, as far as a line just below the lower edge of the 
scapula, and a loud moist subcrepitant rattle was heard wher- 
ever the air penetrated. 

The patient was directed to have a large mustard poul- 
tice applied over the chest, and to take } of a grain of elateri- 
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um every half hour, until the bowels were freely moved. The 
respiration gradually became more and more difficult, the skin 
cold, the pulse smaller and more frequent, till about 2 o’clock 
of the morning of the 22d, when she expired. 

Post mortem examination eleven hours after death. Body 
well proportioned and full. Cellular tissue of the extremi- 
ties, and over the tumor infiltrated with serum. Head 
not examined. Chest—both pleural cavities were filled with 
serum. The lungs were extensively @dematous. The peri- 
cardium was distended with serum, and the heart itself was 
at least one half larger than natural ; the cavities were some- 
what enlarged, but in other respects it was natural. On re- 
moving the integuments from the abdomen, a drop of pus 
exuded through a minute opening, showing the tumor to have 
been an abscess, which had nearly made its way through the 
anterior wall of the abdomen. On opening the cavity of the 
abdomen, the tumor at first seemed as if it were exclusively 
in its anterior walls, to which both the ovaries, and the fun- 
dus of the uterus were adherent. The body of the uterus 
was elongated, and appeared as if the adhesions which ex- 
isted had been formed when that organ was enlarged ; and 
that afierwards, although it had become contracted in its 
other dimensions, it had been unable to descend into the pel- 
vis. The right ovary, too, was adherent about an inch above 
the level of the ovary of the other side. The whole of the 
tumor being removed, together with the uterus and the ova- 
ries, the abscéss was laid open. It was found to be in the 
thickness of the muscular layers of the anterior paries of the 
abdomen, which were confounded and lost in its walls. The 
cavity was irregular, lined with a flocculent membrane and 
contained about six ounces of offensive, thick, homogeneous 
pus. From the under surface of the abscess, that looking 
towards the cavity of the abdomen, a sinus, into the com- 
mencement of which the end of the little finger might be in- 
troduced, led inwards and downwards, becoming smaller as 
it descended, and terminated beneath the peritoneal lining, 
within the substance of the fundus of the uterus, The veins 
leading from the uterus were exceedingly enlarged, and one of 
them contained a fibrinous clot, almost destitute of coloring 
matter, not adherent to its walls, and about three inches in 
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length. The liver, on being cut into, gave out a large quan- 
tity of bloody serum. 

This case is interesting, not only from its rarity, but from 
the difficulty which attended its diagnosis. When first dis- 
covered, several of the medical gentlemen who saw the tumor 
believed it to be ovarian, and though this opinion had to be 
given up, as the disease became more developed, its precise 
nature was only ascertained on post-mortem examination. A 
part of this difficulty arose from the infiltrated condition of the 
cellular tissue over the tumor, and from the thickness of adipose 
matter by which it was covered. These were so considerable 
as to prevent the surgeon who was consulted from making an 
incision into the abscess, and thus, perhaps, prolonging the life 
of the patient. The disease, in all probability, was originally 
a metro-peritonitis of limited extent, occurring soon alter con- 
finement. The inflammation glued the peritoneum, covering 
the fundus of the uterus, to the anterior wall of the abdomen, 


_and matter forming in the substance of the uterus, perhaps, 


in one or more of the uterine sinuses, thus made its way to 
the surface of the body. In support of this view, it may be 
added, that the appearance and manner of the patient sug- 
gested the idea of the existence of phlebitis to several of the 
gentlemen who saw her, and that, during her illness, several 
cases of puerperal fever occurred in the ward. 





Arr. III.—Report of a case of Tubercular Meningitis. By Wm. H. 
Macneven, M.D. 


The subject of this report was a little girl of nearly five 
years of age, of a fair, delicate complexion, dark hair and 
eyes, and rather tall and slender form. For about four months 
previous to my attendance, she had experienced a gradual 
decline of health, which was manifested merely by diminu- 
tion of appetite, disinclination to play, and occasional com- 
plaints of headache. 

These symptoms were very gradual and irregular, and at- 
tracted little more than passing notice, until toward the period 
of my attendance, which commenced on the first of March, 
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1847. The headache now became more urgent, it recurred 
regularly in the afternoon, and began to be attended with 
appearances of more or less febrile excitement. ‘The pain, 
though usually affecting the head, did not invariably do so, 
but was occasionally referred wholly or in part to the left 
hypochondrium. Her bowels were sufliciently regular, though 
disposed to constipation. The urinary discharges were for 
a fortnight prior to my attendance a little less copious than 
natural, and had assumed within the same space of time a 
very dark, turbid appearance, to which the mother called my 
attention with considerable uneasiness. The deep brown 
tint presented by the urine was indeed peculiar, and I can 
compare it to nothing which would better represent its ap- 
pearance than coffee, containing a small quantity of milk. 
A slight occasional cough was present, the existence of which 
had been observed only for a fortnight. The headache was 
strictly periodical, it came on daily about 1 o’clock, and was 
accompanied by much of the lassitude and febrile excitement 
of an ordinary, mild, intermitting fever. A very great re- 
mission regularly occurred about 6 o’clock in the evening ; 
but considerable restlessness was manifested during the be- 
ginning of the night, and complete relief would not occur 
until after midnight, when her sleep generally became tran- 
quil. In the morning she would awaken quite refreshed, 
return for awhile to her childish sports, and pass the fore- 
noon free from any apparent indisposition. 

The pulse during this period of the day, (the forenoon,) 
afforded the only unfavorable indication; it was preterna- 
turally frequent. My attention was particularly struck with 
this circumstance, from observing that it prevailed during 
the absence of every other symptom of disorder ; it did not 
fall below 120, and what was remarkable, maintained its fre- 
quency during this part of the day with perfect uniformity, 
whether the child, when examined, happened to be sitting or 
lying, awake or asleep. 

An examination of the chest carefully made at the com- 
mencement of my attendance did not enable me to detect any 
abnormal sound in the respiration. The urine, which was 
heavily charged with mucus, I had the curiosity to test by 
heat and by nitric acid, but no trace of albumen was exhibit- 








308 Macneven’s Case of Tubercular Meningitis. [ May, 


ed. The progress of the disease in connection with its treat- 
ment was attended with some very curious changes, the de- 
tails of which are rendered interesting from the opportunity, 
which was finally afforded, of satisfactorily determining its 
nature. Before proceeding I will sum up very briefly all the 
morbid phenomena which had thus far characterized it—a very 
gradual decline of flesh, strength and appetite for a period of 
four months ; headache, at first slight and irregular, but lat- 
terly.more severe, periodical, and attended with some febrile 
excitement; preternatural frequency of pulse, occasional cough, 
very turbid condition of the urine, (the two last symptoms of 
recent date,) and the passage about three weeks previous to 
my attendance of a lumbricus. 

The headache and occasional pain in the left hypochon- 
drium could always be temporarily dissipated by the applica- 
tion of a sinapism to the dorsal portion of the spine. In com- 
mencing the treatment, irritation occasioned by worms in the 
intestinal canal, appeared to me to be the most probable 
immediate cause of disorder, and I accordingly directed for 
the first three days a vermifuge, which was followed by a 
dose of calomel and infusion of senna. 

The alvine discharges gave no indication of the existence 
of worms, but were copious and natural, and a very satisfac- 
tory improvement seemed immediately to result from the 
treatment. Quinine was now administered in half-grain doses, 
three or four times during the early part of each day, with the 
effect of such improvement to the appetite, and such a com- 
plete removal of the headache and all attendant symptoms, 
that on the fifth day I discontinued my visits. 

March 7th. The father called at my office from a walk, 
accompanied by his daughter on foot. She remained free from 
any indisposition, and continued to improve in strength and 
appetite ; her countenance was, as usual, quite pale. Directed 
a combination of carb. of iron and rhubarb in small doses to 
be substituted for the quinine. 

10th. Called in re-attendance. All former symptoms re- 
turned, has vomited twice, (the only instances in the progress 
of the case,) on both these occasions the sickness at the sto- 
mach was occasioned by the forcible administration of the 
rhubarb and iron, to which the little patient manifested a most 
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unconquerable disgust. The muriated tincture was now sub- 
stituted in smail doses, and the quinine resumed. In the course 
of the three following days I was informed that the patient 
experienced more or less fever of a remitting type, the head- 
ache likewise became constant, attended with heat of head 
and sudden and irregular exacerbations of very acute pain; 
the fecal and urinary evacuations continued to be regular, 
and the morning pulse not to exceed 120. Apprehensive now 
of some insidious form of meningitis, I questioned the mother 
as to the reception by the patient of any previous injury to 
the head, and was informed that she had received a fall upon 
her back of some severity about the time her decline com- 
menced, but whether the head had been injured by the fall 
was not known. Tinct. of iron and quinine discontinued, 
leeches directed to the temples, and a brisk cathartic admin- 
istered. 

On the following day, 14th, A. M. I found the fever and 
headache to have been completely relieved ; skin cool, pulse 
110, lower than at any time hitherto observed. Blister to nape 
of the neck. The relief thus obtained continued for two days, 
when there commenced a renewal of the same train of symp- 
toms which were present on my first visit. 

Dr. F. U. Johnston, whose opinion and advice I now 
availed myself of, saw the case with me in consultation on 
the morning of the 17th. The pulse had again resumed its for- 
mer rate, and indeed, with the exception of an increased ex- 
pression of languor and debility, and a frequent gaping, there 
was nothing to distinguish the present appearance of the case 
from that which it exhibited at the outset of my attendance. 
Dr. Johnston was disposed to refer the symptoms to an ob- 
scure affection of the brain or its meninges, and thought the 
case would probably prove to be one of meningitis of a tuber- 
culous character. He thought, however, that the indications 
which the present state of the case presented, were to meet the 
increasing debility, maintain the free action of the kidneys, and 
keep the bowels soluble ; and suggested the expediency of ful- 
filling these indications by the moderate use of wine-whey, 
and the employment, at the same time, of alterative doses of 
calomel and extract of taraxacum. For three or four days a 
singularly deceptive amendment attended this treatment; the 
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patient experienced a remarkable return of strength and ap- 
petite, and had daily one or two natural fecal evacuations, 
with increased and copious discharges of healthy looking 
urine. 

2ist. Found the patient awake, lying very composedly in 
the cradle, the recent favorable condition to all outward ap- 
pearances continued; she answered very intelligibly any 
questions, and expressed herself as free from uneasiness, 
But to my surprise, in the face of these deceptive appearances, 
I found an extremely small and thread-like pulse, of 160. The 
parents, on my entrance, had been greatly encouraged. Re- 
turning by 3 P. M. I witnessed, as anticipated, a most unfa- 
vorable change in the whole aspect of the case; great rest- 
lessness, accompanied by partial coldness of the extremities, 
and either an entire inability, or an extreme indisposition to 
articulate. The pulse had increased in frequency beyond ac- 
curate enumeration, and was not less than 190 or 200; the re- 
spiration had become very short and labored. Directions 
were given for the applications of sinapisms, artificial 
warmth, and the administration of brandy and water at short 
intervals. At 6 P. M. the time of day hitherto attended by 
such marked remissions, the patient’s father called at my 
office to announce that his child, whom I had left three hours 
before, under the belief that she was morabund, had regained 
strength enough to sit up in her cradle, had spoken quite intel- 
ligibly to the persons about her, evinced no sense of pain or 
uneasiness, and had demanded and eaten with great avidity 
a half slice of bread and molasses. In less than an hour after 
this piece of intelligence, I was summoned hastily to the 
house, and received the following account: “Just after the 
father left the house the patient discovered so unusual a de- 
sire for food that she was taken from the cradle at her own 
request and seated at the tea-table ; here, while in the act of 
eating a piece of bread, she almost completely lost the use of 
her left arm, and at the same time the ability to swallow. 
Her mother, in first noticing this circumstance, observed the 
child to make several unsuccessful attempts to grasp a slice 
of bread with the left hand, which she had just before been 
using, and on failing with the left hand, to seize and convey 
it to her mouth with the other hand, but again after several 
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times greedily filling her mouth with food, she removed it 
each time with her fingers from complete inability to swal- 
low.” She was immediately reconveyed to her cradle, and 
was soon after seized with a partial convulsion, from which 
she had not fully recovered on my arrival. The muscles of 
the face only had been convulsed. I found her in a state of 
trismus, the lower jaw being still closed upon the upper, im- 
moveable and much retracted ; pulse so extremely small and 
frequent as to be almost imperceptible ; extremities cold, skin 
bathed in perspiration ; respiration labored ; pupils somewhat 
dilated but moving freely under the influence of light ; left 
arm and hand completely paralysed; the other hand was 
kept, by her, in constant motion, as if following and grasping 
at imaginary objects in the air. She appeared at the same 
time, to some extent, cognizant of objects and noises about 
her. Sinapisms and hot brandy fomentations were applied, 
and so soon as the jawshad sufficiently relaxed, a little brandy 
and water administered, which was swallowed with extreme 
difficulty. As night advanced she became very restless, but 
showed increasing strength, her speech finally returned, and 
for a short time she raved as one in a delerium. In the morn- 
ing (22d) she had a natural evacuation of urine and feces, 
recovered her intelligence, and was found to have regained, to 
a very considerable extent, the use of the paralytic arm and 
hand. In the course of the day she had three slight convul- 
sions of short duration, confined to the muscles of the face— 
the first one of these was the most severe ; the last one, which 
occurred about 2 P. M. I had an opportunity of witnessing, and 
observed that she did not appear entirely to lose all her con- 
sciousness. I directed the 24th of a grain of strychnia, (which 
was given by 3 o’clock,) to be repeated every three hours. 
On calling at 6 P. M. 1 found that no convulsion had since 
recurred, her speech had improved, her intelligence was per- 
fectly good, and the senses of sight and hearing were unim- 
paired. Within one hour from this time a rapid and fatal 
collapse ensued, and the child died tranquilly without the re. 
turn of the slightest spasm or convulsion of any kind. 

Post Mortem, March 23d, nineteen hours after death, 
(made with the assistance of Dr. Sabine.) 

The membranes of the brain, about the vertex, presented 
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no abnormal appearance, except a very trifling effusion be- 
tween the arachnoid and pia mater. On elevating the posterior 
part of the brain, for the purpose of removing it, it was found 
bathed in about one and a half ounces of serum, which filled 
the fossa of the occipital bone. On inclining the head back- 
ward and elevating the body sufficiently, about two ounces of 
serum flowed from the spinal canal. The pia mater at the 
posterior, and particularly at the base of the brain, presented 
a very vascular appearance; its cerebral surface here, over 
a circumscribed patch of one and a half inches in diameter, 
near the centre of the middle lobe of the right hemisphere, 
was found thickly studded with tubercles which lined the 
membrane throughout its various convolutions, and which 
were confined in a remarkable manner to this locality. At 
the centre and focus of this space a tubercle about half the 
size of a small pea was found imbedded in the surface of the 
brain, immediately around which, for a line or two, the sub- 
stance was softened. A very few scattered tubercles could 
be traced anteriorily into the fissure of silvius, and one iso- 
lated miliarly tubercle occupied the very centre of the me- 
dulla oblongata. The substance of the brain, which was 
carefully examined, was found to be throughout quite healthy, 
with the exception of the very small softened portion above 
noticed ; the ventricles were almost empty, and presented 
Some appearances of venous congestion over the thalami 
optici and corpora striata. On examining the lungs they 
were found studded uniformly, throughout their whole ex: ent, 
with gray miliary tubercles of a large size and apparently of 
very recent and rapid formation. The spleen was the seat of 
two separate tubercular deposites ; its upper portion for the 
distance of two inches from its apex was converted into a 
uniform gray substance, presenting the appearance of recent 
infiltration; while below this was a separate concrete tuber- 
cular deposite, about the size of a hickory nut, white at its 
borders, and of a deep ochre color in the centre. The kidneys 
presented a remarkable pale mottled appearance, and when 
laid open, the cortical substance was found to be much paler, 
and to have encroached upon the tubular portion. The liver 
and other viscera were healthy. 
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Arr. 1V.—Case of “Corroding Ulcer” of the Uterus. By S. Conant 
Fosrer, M. D. Visiting Physician to Bellevue Hospital. 





Mrs. Le P. , aet. 45, the mother of nine children, the 
youngest of which was‘six years of age, (besides two mis- 
carriages, which occurred previous to the birth of the last 
child,) came under my care early in May, 1846, for a dis- 
charge from the uterus, under which her health had been 
failing for several months. For a few weeks before I first 
saw her, the discharge had been very profuse and fetid. 
Sexual intercourse produced pain, and was occasionally fol- 
lowed by a small flow of blood. There had been no hemor- 
rhage to any amount, however, and there was no tender- 
ness on pressure over the pubis, and no pain, excepting the 
dragging pain in the back. Her countenance was sallow, 
and there was considerable emaciation, with loss of appetite 
and strength. The catamenia were regular. 

Examination with the finger and speculum revealed a 
large ulcerated surface, involving both lips of the os uteri, red 
and deep, but without induration, and furnishing a very fe- 
tid, thin, ichorous discharge, which ran off freely through 
the instrument to the amount of one or two ounces. The 
vagina was pale, smooth and relaxed. 

She was put upon the use of a chalybeate preparation, 
the ulcerated surface was freely touched with the per nitrate 
of mercury, and she was directed to use an injection of La- 
barraque’s solution, (diluted,) two or three times a day. The 
cauterization was repeated (using sometimes the strong ni- 
tric acid,) once in two or three days for some months. Un- 
der these means the discharge diminished, and became more 
like healthy pus, the ulcer contracted and took on the ap- 
pearance of healthy granulations, her countenance assumed 
a more healthy color, and she gained flesh and strength. 
After a time, however, this improvement passed off, and va- 
rious other means were then resorted to, both general and 
local, frequently with temporary benefit, but never with any 
lasting amelioration. The greatest improvement took place 
while taking Donovan’s liquor, which was carried to the 
extent of producing first the constitutional effects of mer- 
cury, and then those of arsenic. At this time the ulcer be- 


N. S.—VOL. I. NO. VI. 23 





ee i 





314 Fosrer’s Case of “ Corroding Ulcer.” [ May, 


came so healthy in appearance as to flatter me with hopes of 
acure. The chief dependence, however, throughout the case, 
was upon repeated cauterizations, which were no sooner dis- 
continued than the health began to flag, and she ran down 
fast. 

The ulceration gradually extended, destroying the entire 
cervix uteri, and passing into the cavity of the organ, to such 
an extent as rendered it very difficult to apply the caustics. 
At length she slowly sank, and died on the 20th November, 
1847. During two months only, previous to her death, she had 
considerable pain, but this was never of a lancinating cha- 
racter, nor was it persistent. She never had hemorrhage, and 
the catamenia continued regular until about three months be- 
fore her decease. During the last two weeks of her life she 
passed both féces and urine per vaginum. 

Autopsy.—The pelvic viscera were removed in one mass, 
and presented the following appearances. Nothing remained 
of the uterus but the upper third, the rest having been des- 
troyed by the ulceration. This had, moreover, extended to the 
neighboring parts, forming an opening into both the bladder 
and rectum sufficiently large to admit two fingers. Fécal 
matter was found in the bladder, having passed through what 
had been the body of the uterus. The vagina was, to a very 
small extent, involved in the ulceration. There was no indu- 
ration whatever, and no evidence of any heterologous deposit 
in the neighboring parts. What remained of the uterus was 
healthy. The surface of the ulcer was dark, having a hemor- 
rhagic appearance, and the edges thin and sharp. Portions of 
the ulcerated surface were examined microscopically by Dr. 
Stout, who found only blood globules and epithelial scales, 
but none of the cells supposed to belong to cancerous af- 


fections. 
The other organs were carefully examined, and found to 


be perfectly healthy. 

This appears to have been a genuine case of the “ corrod- 
ing ulcer” so well described by Sir Charles Mansfield Clarke. 
It seems to have been in this instance a strictly local affection, 
and to have destroyed life by the gradual exhaustion of a con- 
tinued discharge. Its true character was recognized from the 
commencement, and it was treated with a view to cure, if 
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possible. It seems reasonable to suppose that such treatment 
need not always be unsuccessful. 





Arr. V.—Case of Placenta Previa. By C. L. Mircuen, M. D. 
of Brooklyn, L. I. 


Mrs. , thirty-five years of age, of nervous tempera- 
ment and feeble health, the mother of several children, and 
now in the seventh month of pregnancy, was waked during 
the night by a sense of great general uneasiness, and disco- 
vered that blood was flowing profusely from the vagina. I 
was informed on reaching her bed-side, that she was seized 
in the manner mentioned about an hour previously ; that the 
flow had continued without interruption, and was still abun- 
dant ; that there had been no labor-pain, nor any previous 
hemorrhages. 

The pulse at the wrist was barely perceptible, the arms 
and legs were cold, and the face and lips pale; there was 
inability to raise the hands to the head, or to speak above a 
whisper without an effort; the respiration was irregular, 
and accompanied with a distressing sense of constriction 
under the lower third of the sternum. On examining per va- 
ginum, the cervix uteri was found resting over the symphysis 
pubis, the os directed posteriorly and easily admitting the last 
phalanx of the index finger; and, though nearly an inch in 
thickness, soft and yielding. The blood was flowing from it 
at an alarming rate. 

The vagina was immediately plugged, and the tam- 
pon supported by a firm compress carefully held against the 
os externuin; the labia being separated for that purpose. 
Cloths wrung out of ice-water were applied over the lower 
half of the abdomen, and sugar of lead and opium adminis- 
tered in a full dose. 

By this time the patient had become faint and restless, 
occasionally moaning, and evincing distress by feebly flinging 
up her hands and turning her head from side to side; the 
pulse at the wrist was indistinct; the respiration much re- 
stricted, and the voice almost inaudible. A few tea-spoonsful 











316 Mircue’s Case of Placenta Previa. [ May, 


of brandy and water were given, but with some difficulty, in 
consequence of the degree of insensibility into which the pa- 
tient had sunken. 

No blood appeared externally after the introduction of the 
tampon. At the end of half an hour the compress was wet 
with a reddish serum, which continued to flow for some time 
longer, the pulse gradually improved in force and volume, 
showing that there was little or no internal hemorrhage ; the 
partial insensibility still continued ; an increased uneasiness 
was manifested at regular intervals of two or three minutes, 
indicating the supervention of labor pains. 

During the next hour the unpleasant symptoms mostly 
disappeared ; the patient’s consciousness returned, the pulse 
became good, the extremities warm, the respiration easy, and 
labor pains regular and forcing. The dressing being incau- 
tiously held for an instant by the nurse, a portion of the tam- 
poon was expelled, and after it a half pint of dense coagula. 
This opportunity was taken for another examination, when 
the os was found more accessible, thinner, and as large as a 
quarter dollar. A slight gush of blood took place, which was 
stopped at once by the re-application of the plug and com- 
press. 

There was now an interval of an hour, during which the 
patient lay apparently quiet and comfortable, except when 
disturbed by uterine pains of constantly increasing severity. 
In a short time, the compress being raised by every pain, it 
and the plug were removed, and the hand introduced to com- 
plete the delivery. The placenta was first encountered, and 
behind it, and partially enveloped by it, the small head of a 
foetus. This was seized, and the ovum readily extracted, with 
the child enclosed in the unruptured membranes. 

No unusual hemorrhage attended or followed the opera- 
tion. The mother recovered without untoward symptoms. 
The child was still born. 

The feeble health of the patient previously, and the ex- 
tent, suddenness and continuance of the attack, seemed to jus- 
tify the use of the tampon notwithstanding the certainty that 
it would induce labor. The delay necessary to the efficient 
action of other remedies would have been attended with im- 
minent danger to both mother and child, in no degree com- 
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pensated for by the uncertain advantages that could arise 
from attempting to prolong pregnancy to the full term. For, 
if attempted, its accomplishment would be next to impossi- 
ble; and if accomplished, the numerous hemorrhages that 
would in the mean while occur, might, at any time, destroy 
both mother and child, and would so exhaust the mother as to 
give her an insignificant chance of surviving the labor. 








Art. VI.—xtracts from the Reports of the Proceedings of the New- 
York Pathological Society. (Selected and prepared by.a Commit- 
tee of Publication.) 


Report on the Diagnostic Signs of Portal Phlebitis. 
Wa. C. Ropers, M. D. Reporter. (Submitted December 23d, 1845.) 


The Committee appointed at the last meeting of the So- 
ciety to present a report detailing the principal diagnostic 
signs of Phlebitis of the vena porte, respectfully submit: 

That in the subject committed to their consideration there 
are two elements: first, the symptoms common to phlebitis in 
general, and, second, those appertaining to the inflammation 
of the particular vein, and the organs connected with it, viz. 
the spleen, liver, and indirectly and occasionally only, the 
lungs. 

Phlebitis is of two kinds: sub-acute or adhesive, i. e. lead- 
ing to obliteration of the vessel, and acute; or that which is 
attended with the formation of pus within its cavity. In the 
first or sub-acute variety there is but slight general indisposi- 
tion, but little local pain and tenderness, the vein soon be- 
coming firm and hard,as if it contained solid matter; and drop- 
sy of the parts beyond the trunk, commonly ensues. There is 
reason to believe, however, that a form of this variety may 
exist, attended with high and sthenic inflammatory action, 
sometimes, though not necessarily, or even generally fatal. 
Dropsy occurs rapidly, and may, or may not subside when the 
establishment of a collateral cireulation ensues. In the acute 
or suppurative variety, the symptoms are much more severe. 
The attendant fever is of a typhoid character, depending on 
the admixture of pus with the circulating fluids, and its depo- 
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sit in other frequently distant organs, viz. the liver, lungs, 
brain, kidneys, spleen, joints, serous cavities, and muscles, 
whereby new foci of irritation are created, and new pus 
poured into the general circulation. According to Schenlein, 
the typhoid phenomena are peculiar to pus, and as such pathog- 
nomonic of the suppurative variety. Another peculiarity is the 
occurrence of chills. They set in without regularity, so as to 
cause a continued remittent fever, resembling an erratic in- 
termittent. Several chills may occur per diem, sometimes as 
many as four or five, and sometimes many days elapse with- 
out their occurring. In cases even where the veins of the liver 
are not inflamed, this organ, the lungs and the heart, never- 
theless frequently take an important part in the characteris- 
tics of the disease. There is distension, and even pain of the 
right hypochondrium, bilious coated tongue, bitter taste in the 
mouth, nausea and even vomiting; and even icterode color 
of the skin, conjunctiva and urine, which becomes brown- 
ish red, and often black. These phenomena are the more 
marked, the nearer the affected vein lies to the liver. The 
cardiac symptoms consist in signs of inflammation of the 
right side of the heart, violent pulsation below the ensiform car- 
tilage, violent oppression, great restlessness, and frequent incli- 
nation to syncope. These signs are most marked in inflam- 
mation of the veins above the diaphragm. In addition to the 
above symptoms your committee may mention the occurrence 
of profuse sweats, and occasionally very unnatural and co- 
pious discharges from the bowels. 

Your committee now proceed to examine whether, symp- 
tomatologically the cases reported as inflammation of the 
portal vein were really instances of phlebitis. They are six 
in number, viz. Drs. Graves, Reynaud, Lambron, and Moses, 
each one ; and Dr. Schaenlein two cases: of these, three were 
suppurative and three adhesive. 

Of the cases of the suppurative variety. Lambron’s pa- 
tient at first had a natural pulse, and the tongue was white. 
In the course of a week it became dry, was loaded with 
a blueish crust, and the pulse had risen to 96. On the oc- 
currence of pneumonia the pulse became hard and full; in 
two days after it began to sink, the pulse rising to 104, and 
being weak and compressible. In Scheenlein’s first case there 
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was at first violent fever, with burning heat of the skin, 
pulse 100, full and tense, urine dark and high colored. 
Tongue had a yellow coating ; in the course of the disease the 
fever moderated for a time, then assumed a hectic character, 
strength rapidly and remarkably succumbed. In his second 
case the tongue at first had a yellowish brown coating, there 
was much thirst, pulse varying from 100 to 110, skin burning 
hot. The fever quickly assumed the typhoid form, the pulse 
ran up to 128, was weak and compressible, the tongue became 
brown and dry, and strength failed rapidly. Such is a de- 
scription of the fever, in the three cases of the suppurative 
variety, which have been presented to the Society, and, in 
the opinion of your committee they show, that, although at 
first of a sub-acute or acute sthenic character, it is speedily 
changed into the typhoid form, thus coinciding with the usual 
phenomena indicated as belonging to phlebitis in general. 

Respecting the chills, with suppurative variety: In Lam- 
bron’s case, the patient, after suffering with some slight and 
obscure gastric symptoms, was seized with a shivering fit, 
which did not return under one week. Rigors then recurred 
frequently, easily simulating a regular intermittent fever. They 
then ceased to return at the end of another week. In Schen- 
lein’s first case, the patient was seized about the sixth day 
with a violent shaking chill, which was repeated at uncertain 
intervals; on some days several occurred, and on one day as 
many as three: at one time they were absent for eighteen 
days. In his second case, chills did not set in till the fourth 
week, occurring at irregular intervals, sometimes two daily, 
and lasting more than an hour. She had only one interval of 
twenty-four hours freedom from chills, which then recurred, 
and continued daily up to her death, becoming more severe, 
so that some lasted for twelve hours, and recurred again 
after the lapse of scarcely six more. Here again we notice 
the characteristic phenomena of internal suppuration, which 
your committee would especially indicate to the society as a 
pathognomonie sign of the disease in question. 

The third point of interest refers to the symptomatic evi- 
dences of a deposit of pus in adjacent or distant organs. In 
Lambron’s case, about the twenty-second day, pain in the right 
side of the chest, cough, crepitant rale, and faint bronchial 








320 Proceedings of the New-York Pathological Society. [May, 


respiration were perceived. In Schanlein’s first case, no de- 
pots took place in any organ. In the second, there was pain 
in the region of the spleen at an early date—the organ was 
found enlarged and tender about its hilus. Pain and tender- 
ness existed about the liver. About the fifth week of the dis- 
ease cough set in, pain in the chest, and circumscribed crepi- 
tant rattle was found in several places about the base of 
either lung. Respiration quickly became oppressed, cough 
more severe, and sputa rusty and bloody. These two cases, 
in the opinion of your committee, while they exhibit no evi- 
dences of the cardiac affection mentioned by Scheenlein, a 
fact which may depend upon the non-residence of the pus 
conveyed into that organ, within its cavity, satisfactorily dis- 
play the common attribute of phlebitis, namely, the develop- 
ment in organs more or less distant from the seat of the phle- 
bitis, of inflammation dependant upon the stasis within them 
of the products of the venous phlogosis. These stases are 
well known to the society under the name of metastatic 
abscess. The theory of the formation of these abscesses is so 
well explained by Dr. Budd, in his recent treatise on the Dis- 
eases of the Liver, that your committee have thought the pa- 
per worthy of being transcribed. “The globules of the puru- 
lent matter, mingled with the blood, are conveyed to the 
capillary vessels of the lungs, and it would seem, by becoming 
mechanically arrested there, excite each circumscribed inflam- 
mation and abscess. If any of the globules pass through the 
capillaries of the lungs, to the left side of the heart, they are 
sent in the arterial current to other organs, and, becoming ar- 
rested in the capillaries of these organs, create, as in the lungs, 
inflammations of limited extent, rapidly passing on to abscess.” 
“If the seat of the suppurative phlebitis happen to be one of 
the veins that go to form the vena porte, the pus it con- 
tains will be carried first to the liver, before it be conveyed 
elsewhere, and then the abscesses will be found alone, or in 


greatest numbers in that organ.” 

The non-occurrence of metastatic abscesses in one of 
these three cases, shows that they are not to be expect- 
ed in every case of phlebitis, and even when certain bilious 
symptoms do occur in particular cases, as Scheenlein de- 
clares, they are not necessarily attributable to the presence of 
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pus in the parenchyma of the liver, but form a characteris- 
tic phenomenon of the disease, independently of any local 
lesion, and are, therefore, of nature purely sympathetic. In 
proof of this, in Scheenlein’s first case,in which there were no 
depots of pus in the liver, the tongue constantly retained a 
yellow bilious coating, the urine was always dark brown, and 
impregnated with bile, the skin was at first yellowish, and 
became of a dirty green, and greenish, brownish, bilious and 
offensive matter was discharged from the stomach. The 
lett lobe of the liver became swollen and tender. The value 
of this observation of Scheenlein’s, however, in the opinion of 
your committee, is in this case diminished, by the conside- 
ration that it was one of inflammation of an hepatic vein, 
upon which circumstance the biliary phenomena may in part, 
if not wholly, have depended. All the three patients who 
were the subjects of the suppurative inflammation of the 
portal vein had profuse and viscid sweats; in Lambron’s 
ease there were passed dark green fluid stools, in Scheenlein’s 
second case the stools were of a dark yellowish brown, mixed 
with much mucus. Schenlein remarks that when the disease 
has lasted from four to six weeks, the stools often become 
black, tarlike, looking as if burnt, and often mixed with 
blood; and here again your committee would point out the 
close coincidence of the symptoms of these cases with those 
described as belonging to phlebitis in general. 

Of the general symptoms of Portal Phlebitis. Of these but 
one, that seen by our fellow-member, Dr. Moses, was acute 
in its character, and as the patient was in a state of collapse 
during the three days that preceded her death, the symp- 
toms indicated nothing pathognomonic of phlebitis; they 
were simply those of asthenia, but the previous history 
of the case, jaundice occurring after a fit of passion, fever, 
the rapid occurrence of cedema pedum, and ascites, with 
the enlargement of the superficial abdominal veins, might 
have suggested both the existence of obstructive disease of 
the vena porte and cava, and that the closing symptoms 
in some degree depended upon venous inflammation, though 
obscured by the more immediate existence of a periton- 
itis. Your committee believe that the general symptoms 
are insufficient, in the commencement, to point out with 
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certainty the existence of adhesive phlebitis: fortunately the 
fatal termination is neither certain nor speedy, and the pro- 
gress of the case will, generally, ultimately lead to an approxi- 
mative diagnosis. Scheenlein, whose name stands high in Ger- 
many, and, indeed, throughout Europe, as that of a most 
enlightened and accomplished practical physician, and to 
whom we certainly owe most of our knowledge of the dis- 
ease which now occupies our attention, asserts, that the 
attending fever is of a peculiarly pungent, burning charac- 
ter, the causus of the ancients, and retains its inflammatory 
nature until the exudation of plastic lymph occurs within the 
vein. Then sudden distension, and swelling of the spleen sets 
in, because its blood cannot return back through the ob- 
structed portal vein. Thus, in a few days, the spleen may 
reach the median line, and extend downwards, almost to the 
ilium. The enlargement of the spleen, even when not sufli- 
cient to appear beneath the ribs, may still be detected on 
careful percussion. Profuse hemorrhages, also, are apt to oc- 
cur from the bowels after the lapse of ten or twelve days, 
depending, also, as will readily be seen, upon obstruction of 
the trunk of the vena porte. The blood may pass off in large 
quantities from the intestines, and all the signs of collapse 
from the loss of blood ensue. “ The superficial veins of the ab- 
domen also become enlarged and serpentine, in the endeavor 
to establish a collateral circulation ;” facts remarkably exem- 
plified in the more chronic cases of Stokes and Reynaud, and to 
some extent, inthe acute case related by Dr. Moses. Your 
committee will take this opportunity of stating, that, in Dr, 
Watson’s Lectures on the Practice of Physic, two cases of 
venous obstruction, attended with the development of the sup- 
plementary circulation on the superficies of the chest and ab- 
domen, are related, and diagrams given illustrative of the fact. 

Having pointed out the phlebitic nature of the cases of 
fatal venous inflammation, reviewed by your committee, they 
proceed to exhibit the local phenomena, in each variety, 
which may lead to the location of the disease in the particular 
vessel in question. These are, according to Scheenlein, pain 
in the middle point between the navel and ensiform cartilage, 
occurring spontaneously, occasionally becoming exceedingly 
severe, increased by pressure, and extending often along the 
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tract of the veins of the spleen on the one side, which organ 
may be found tender, and along the tract of the vein 
towards the liver on the other side, which may also be 
found pufly and tender, and, at times, extending even back- 
wards towards the spine. The pain, in the adhesive variety, 
is dull and aching, and, in the suppurative, severe, burning 
and gnawing. In Lambron’s case, no mention is made of this 
central pain, but there was constant pain in the right hypochon- 
drium, with exacerbations, which the patient compared to 
smart cramps in the bowels. Jaundice is apt to occur at an 
early period: in Lambron’s case, which was sub-acute in its 
course, in the course of a few weeks: in Scheenlein’s first case, 
in the course of a few days: in his second case, in a few hours, 
after a severe fit of anger and vexation, a mode of origin com- 
mon to several cases of this kind, among others, that of Dr. Mo- 
ses, in whom the jaundice displayed itself also immediately. In 
the case mentioned by Andral, in his clinique, the patient, after 
laboring for some time under symptoms of fever and gastro- 
enteritis, was attacked with pain and tension in the region of 
the liver, followed by jaundice. Reynaud’s patient labored 
for more than twelve months under jaundice, accompanied by 
wasting of the flesh and prostration of strength. He had con- 
stant pain in the epigastrium and swelling of the feet; symp- 
toms which, as Stokes remarks, would have generally been 
regarded as those of chronic hepatitis. To these evidences of 
hepatic disorders may be added the frequent presence of bit- 
ter taste, a yellow coated tongue, loss of appetite, hiccup, 
nausea, and vomiting, more or less vitiated bilious discharges 
from the bowels, and the presence of the coloring matter of 
the bile in the urine; pain, tenderness, and in some cases 
swelling in the region of the liver. In the patient seen by Dr. 
Moses, after the lapse of several months, the skin still retained 
an iceterode hue, the excretions were dark green and bilious. 

Obstruction of the vena porte leads almost necessarily to 
abdominal dropsy. It existed in the cases seen by Moses and 
Reynaud, both of which were cases of the adhesive variety. In 
those of the suppurative variety, reported by Scheenlein and 
Lambron, this did not oceur, a fact which is of importance in 
the distinetive diagnosis of these two forms of phlebitis. 
We may remark in passing, that in Reynaud’s case, there ex- 
isted emaciation coupled with canine appetite, and Graves, 
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in cases supposed to be of this kind, not verified, however, by 
post mortem examination, has observed the same thing; lead- 
ing to the inference that the mesenteric and other abdominal 
veins take part in the process of absorption of the nutritive 
elements of the food from the intestines. 

Such are the evidences which your committee have to ex- 
hibit, leading to the inference that these and all other similar 
cases of phlebitis, are in reality cases in which the veins of 
the liver are the seats of the particular lesion. In those cases 
(Reynaud’s) in which anasarea has co-existed withthe other 
symptoms, the cause has been found in the extension of the 
inflammation tothe vena cava. Your committee feel bound to 
remark that, whereas, these prominent bilious symptoms at- 
tend upon the disease at its acme, some may: be absent at its 
commencement: thus the tongue may be at first white, and 
only become yellow at a later period, and the bilious diarrhea 
is usually preceded by constipation. The ages of the patients 
in four cases are mentioned. Lambron’s patient was sixty- 
nine years of age, Dr. Moses’ thirty-two, Schanlein’s thirty- 
three and twenty-six respectively. Of the five cases, in which 
the sex is given, three were males and two females. 

The more important results, developed by the preceding 
report, your committee have endeavored to embody in the 
following corollaries : 

Ist: Phlebitis is of two kinds—acute, sub-acute or adhesive, 
acute and suppurative. In the first variety, generally, the 
symptoms, general and local, are of less intensity; in the 
second, they are much more severe, the fever is of a typhoid 
form, only, according to Scheenlein, met with in this variety, 
of which it is therefore pathognomonic. 

2d. That, according to the same authority, the local symp- 
toms are the same in both, but the febrile reaction and mode 
of death are different, and that in the adhesive form the early 
diagnosis is difficult if not impossible, and, at a later stage, 
only approximative. 

3d. That chills always and only occur in the suppurative 
variety, causing the remittent form of fever, which is the na- 
tural type of the disease, to resemble an irregular or erratic 
intermittent, and are markedly indicative of the true nature 
of the case. 

4ih. That the six cases examined by your committee were 
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instances of phlebitis, as shown by their accordance with the 
general symptoms of the disease, not less than by the post 
mortem examinations, three being of the adhesive, and three 
of the suppurative variety. 

5th. That in the suppurative variety, symptoms of hepatic, 
splenic, pneumonic and cardiac diseases display themselves, 
which depend upon the deposit of pus by metastasis in the 
parenchymatous viscera: but this does not invariably hap- 
pen, nor always depend upon the presence of transported pus 
when it does. 

6th. That bilious phenomena may occur in general phle- 
bitis, from this cause, without an inflammation of the veins of 
the liver necessarily existing: or that they may depend solely 
upon the latter cause, in the absence of purulent deposits in 
the hepatic parenchyma. 

7th. That certain symptoms, as pain in the middle point 
between the navel and ensiform cartilage increased by pres- 
sure, extending along the tract of the splenic vein, and those 
of the liver, differing in each variety, or in the right hypochon- 
drium only, jaundice, frequently a primary symptom, and re- 
sulting after fits of passion, a bitter taste in the mouth, a yel- 
low coated tongue, vitiated bilious discharges, a bilious tinge 
of the urine, and dropsy, in the adhesive variety only, are the 
local signs which point to the existence of phlebitis in some 
hepatic vein, although, for reasons previously assigned, these 
are not in every case, characteristic nor uniformly present 
in the commencement of every case. 

8th. That it is only in cases where plastic lymph is effused 
into the vein, that the distension of the superficial abdominal 
veins occur; and that neither this, nor the enlargement of the 
spleen with which it is so often associated, are pathogno- 
monic of portal phlebitis, but may depend upon oblitera- 
tion of other large abdominal venous trunks. 

9th. That the fever of phlebitis, in general, is in both va- 
rieties, of the burning pungent kind ; in the adhesive retaining 
its inflammatory character until the exudation of plastic lymph 
occurs ; in the suppurative, soon assuming the torpid typhoid 
character, to which variety, also, the chills and metastatic 
abscess are peculiar. 

10th. And lastly, that profuse and viscid sweats are among 
the distinctive evidences of suppurative phlebitis. 
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Case of Lithotomy in a Child—Anesthesia—Death within forty-five 
hours after the operation. 


By James R. Woop, M.D. 


Dr. James R. Wood related the details of the following 
case of Lithotomy, in which he had recently operated. The pa- 
tient, was a boy four years old, whom he saw two years since 
with stone; the disease was then of one year’s standing. Be- 
ing in a good state at that time, an operation was proposed, 
but the parents refused, and the case passed into the hands 
of a noted empiric, who promised to cure without an opera- 
tion, and who attended him until within a week of the pe- 
riod when he, Dr. Wood, was called for the second time. He 
then refused to operate, as the boy was suffering from great 
vesical irritation, and passing much muco-purulent matter 
per urethra. The patient was ordered to be kept quiet, dieted, 
put on alkalies, and mucilaginous drinks, which course of 
treatment was pursued for five weeks, and with so much 
benefit that he was in a state suitable for the operation, 
which was then performed with his bisector (a modifica- 
tion of Professor Stevens.) Dr. Wood stated that he pre- 
ferred the bi-lateral section of the prostate in children, but 
in adults the lateral; that in children it was impossible 
to cut with accuracy, inasmuch as there is nothing but the 
rudiments of the prostrate, and it is safer to use an instrument 
that is under the perfect control of the surgeon; that he had 
used Dr. Stevens’ and his own bisector in children, repeated- 
ly, and heretofore with uniform success ; that he had seen it 
used by others in this city with the same success ; and, that 
Dr. P. H. Wildman, of Georgia, formerly his pupil, had used 
it in about thirty cases, both of adults and children, also with 
uniform success. 

Previously to the operation ether was administered, (by 
request of the friends,) in a cautious manner, by his friend 
Dr. Markoe, and the stone removed in a very few moments 
without any difficulty. Before the patient was removed from 
the table he vomited, and continued to do so, at longer or 
shorter intervals, until he died; but a moderate quantity of 
blood was last, and the system received but little shock. In 
the evening the pulse was ninety, and firm, the surface natu- 
ral, and the urine passing freely through the incision in the 
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perineum ; in a word, at this time, eight hours after the ope- 
ration, he was doing as well as could be desired, with the 
exception of occasional vomiting, which occurred whenever 
the patient drank, or partook of food. On making his visit the 
next morning, he found that the boy had passed a comfortable 
night, with the exception of occasional vomiting, the pulse 
was 80, and natural, and the wound free and healthy. 

In the evening it was found that the vomiting had conti- 
nued during the day, and that he had been restless since noon 
while asleep. He was drowsy most of the time, and took 
but little notice of his friends and others about him; when 
awake his countenance was anxious, pulse 100, small, but 
not corded; there was borborygmus, and he complained 
somewhat of tenderness in the hypogastric region ; the skin 
was cool, though otherwise natural. Ordered an emollient 
enema, and fomentations to abdomen, and in case he should 
appear to be sinking during the night, stimulants. He began 
to sink about midnight, and died between 7 and 8 o’clock 
the next morning, about forty-five hours after the operation. 

Autopsy. The Post mortem examination, made before noon 
of the same day, showed no disease to account for death ; 
the wound looked well, free, and nothing like infiltration 
was discovered. The viscera of the abdomen and thorax 
appeared healthy. The head was not examined. The blood 
was universally fluid, and the color of port wine. Bladder 
small, and very much thickened. The stone had been par- 
tially sacculated, and the parieties of the bladder was ob- 
served to be very thin at the point, where it was attached. 
Dr. Woods here exhibited the whole of the parts, showing 
the section through the perineum and prostate. Much con- 
versation followed the relation of the case, in reference to the 
cause of death. Dr. Van Buren was not disposed to think the 
ether in fault. He had himself twice operated on children for 
stone, and had lately seen three cases, all of which did per- 
fectly well under chloroform. Dr. Parker had operated for 
stone, under ether three times, and under a mixture of ether, 
two pints, and of chloroform one pint, in one case, and in three 
out of the four, successfully. In the fatal case, the patient ral- 
lied, and went on well for two or three days, then began to be 
restless, pulse rapid, pain in the shin, sleepless nights, vomit- 
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ing and death at the end of ten days. There were old adhe- 
sions of the bladder, intestines, and peritoneum, and an ab- 
scess between the rectum and upper part of the bladder. Dr. 
Parker did not think that in this case (Dr. Woods’) the anes- 
thetic had anything to do with the fatal result. 

Dr. Wood stated that the case, related by himself, resem- 
bled one described by Mr. Fergusson in a recent number of 
the London Lancet, in which chloroform was used ; that, 
lately in this city, three or four cases had proved fatal within 
as many months; that, in his own case, there was no patho- 
logical condition to account for death, it was evident that he 
did not die from the shock of the operation, inasmuch as there 
was complete re-action within a few hours after it ; and, that 
the only suspicious thing in the case was the fluid state of the 
blood, and its color. He did not feel disposed to express an 
opinion as to the cause of death in the case related. 


Cancer of Liver and Uterus, with Multilocalar Cysts of Ovary. 
By J. T. Mercatre, M. D. 


The patient from whom these specimens were taken was 
a single woman, a tailoress by trade, aged 40, who came un- 
der my observation, after having suffered from dropsical 
symptoms for eighteen months. Previously to this, her genral 
health had been very good. 

The dropsy first showed itself in the abdomen, but gave no 
inconvenience for some time. By the advice of her attendant, 
she had been tapped, once in September, 1846, eleven months 
from the commencement of her illness, on account of great 
dyspnea, At this tapping, about 24 quarts of clear fluid were 
evacuated, with great relief to all unpleasant symptoms. 
Notwithstanding tonic treatment, counter-irritation, diuretics, 
hydragogue cathartics, and the use of the prepartions of 
iodine, reaccumulation of the adominal fluid took place, and it 
was found necessary to perform paracentesis again, in April, 
1847. About sixteen quarts of serous looking fluid, slightly 
yellowish in color, was discharged. I saw her at this tapping 
for the first time. The dyspnea was very great—the abdo- 
men exceedingly distended—the body generally emaciated, 
except the legs, which were much increased in size from 
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serous infiltration. The countenance had none of the expres- 
sion usually attributed to malignant disease. Nothing abnor- 
mal could be detected by physical exploration of the chest. 
In the right iliac region was a hard cake, apparently attached 
to the abdominal parietes; the limits of which could not be 
very well made out. The liver could not be detected below 
the right hypochondriac margin. Pain across the loins, and 
shooting from the hepatic region to the right shoulder had 
been a constant symptom during her illness. The bowels had 
for some time been costive. She had had little or no appetite, 
but had often been thirsty. From the time of her first tapping, 
she had rarely left her bed. 

It was found necessary, again, to perform paracentesis in 
May, 1847, when several quarts of bloody serum, highly 
loaded with albumen, were drawn off. The operation was 


. followed by irritative fever, the wound made by the trocar 


continued to discharge ; and in three weeks she died coma- 
tose. 

Autopsy, twenty hours after death. Thorax healthy. 
Abdomen.—The liver was nearly double its natural size.* 
The whole organ was studded with nodules of encephaloid 
matter, varying in size from that of a hazle-nut to that of a 
walnut. The uterus increased in size, contained on both its 
mucous and peritoneal surface many tumors of small size, 
filled with a soft, semi-fluid matter of a dirty grayish color, 
and peculiarly offensive odor. The os uteri was normal. 
Each fallopian tube, distended in parts, to an inch in diameter, 
was filled with a whitish fluid of creamy consistence. The 
left ovary was healthy. 

The right ovary was totally changed in appearance, hav- 
ing degenerated in cysts, principally of a serous nature. One 
of these was found to have contained the fluid which had 
been evacuated by tapping. Its anterior wall, half an inch 
thick, was firmly adherent to the abdominal parietes. On its 
internal surface and in its substance were numerous nodules, 
similar to those described as existing in the uterus. This cyst 
was capable of holding a gallon, showing that its capacity had 
diminished considerably since the first tapping, when twenty 





* Its upper surface was covered with recent false membranes. 
XK. S.—VOL, Il. NO. VI. 24 - 
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quarts were discharged. The other cysts varied in capacity, 
some containing 3vj. others not more thanadrachm. The 
contents were serum, bloody serum, and serum apparently 
mixed with pus. The large cyst was filled with cacoplastic 
fibrine, in shreds. The paucreas was studded with schirrous 
tubera, not larger than a nutmeg.—Sept. 27, 1848. 


Case 2. Perforation of Appendix Vermiforme.—Peritonitis.— 
Recovery. 


James Wood, «xt 35, a laboring man, was admitted to 
Bellevue Hospital, September Ist, 1848, At this time he was 
suffering from intermittent fever, contracted in the northern 
part of the island. 

He stated that he had been in good health until May last,’ 
when, whilst at work he was suddenly seized with a sharp 
pain in the abdomen “as if a dirk-knife had been run into 
his belly.” He was laid up for several weeks with what his 
physician, at the time, called an attack of peritonitis. Of this 
he was quite cured, and had no interruption of health until 
taken with the ague, for which he was admitted. The usual 
treatment, by sulphate of quinine, soon restored him to his 
usual healthy condition. During his convalescence he suffer- 
ed once from epistaxis, (the cause of which was not satisfac- 
torily made out,) by which his skin was blanched and consid- 
erable debility produced. 

Shortly after having been cured of his fever he was again 
taken with peritonitis, without demonstrable cause. There 
was febrile excitement, pain on pressure, over the abdomen, 
vomiting, constipation and tympanites. These symptoms 
were much mitigated by treatment, when dysentery of a se- 
vere character sat in, of which he died on the 14th of October, 
much emaciated. 

Autopsy, 18 hours after death. The Thorax was healthy 
in all its parts. The abdomen presented numerous traces 
of peritonitis, recent in some parts, so that the false 
membranes deposited could be easily torn or mashed by 
pressure between the fingers. One or two coils of small intes- 
tines were attached to the pubic region by cellular bands of 
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considerable strength. The caecum was very firmly bound 
down to the posterior abdominal walls by old adhesions, 
which were much thicker and stronger here than in any other 
place. The appendix vermiforme was completely covered, and 
hid from sight by false membranes, of old date,‘which had 
glued it, in its whole length, te the surface of the caecum. 

An attempt was made, by inflating the intestine, to find a 
perforation in the gut; but no air escaped. The appendix 
was then carefully dissected from its bed, when an ulcera- 
tion, about as large as a pea, was found to exist, an inch and 
a quarter from its czcal extremity, by which a communica- 
tion had been established between the peritoneal cavity and 
that of the appendix. Between this opening and the free 
end of the diverticulum were two other ‘perforations, about 
the size of duck-shot. 

The large intestine offered marks of well characterized 
dysenteric ulceration. The small intestines were healthy.— 
Oct. 25, 1848. 





Death from injury to the Head by a Slung-shot. 
By W. H. Van Burey, M.D. 


A man of forty-five years of age was arrested by a po- 
lice officer, at a house in West-street, for disorderly con- 
duct, under the supposition that he was intoxicated. He 
was taken to the station house, and, next morning being 
still stupified, it was suspected that he might be crazy. He 
was accordingly conveyed to the police-office, and commit- 
ted by the magistrate on a charge of insanity. Within 
twenty-four hours, however, he died in a state of mutter- 
ing delirium. 

Before his death a linear wound of the scalp was dis- 
covered on the anterior part of the head, on the left of the 
median line, about one and a quarter inches in length, and 
surrounded by very little evidence of contusion. Beneath the 
wound a very decided depression was also felt in the skull. 

On Post mortem examination an oval oblong depression, 
one and a-half inches in its longest diameter, was found in 
the os frontis, situated on the left side of the sagittal suture, 
and just anterior to the coronal. Both tables of the skul 
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were depressed about three-eighths of an inch, the inner table 
being involved to a greater extent than the outer, and being 
broken inte a number of irregular fragments. In the outer 
table there was only one slight fissure, on the margin of the 
depression, the edges of which were singularly smooth and 
sharp. 

On sawing through the centre of the top of the skull, 
about three ounces of pus escaped. The dura mater was found 
detached from the bone for a considerable distance around 
the seat of fracture by the pus. The substance of the brain, 
for a limited space beneath the depression, was also very de- 
cidedly softened. 

Dr. Van Buren remarked, in presenting this specimen to 
the Society, that he had taken some pains to procure all the 
authentic information within his reach with régard to this 
very interesting case, as it furnished an example of a some- 
what novel, and very serious variety of surgical injury, which 
had of late been of not uncommon occurrence. 

The linear character of the wound, and the clean cut 
edges of the fractured bone, would seem to show that the 
force exerted by the slung-shot was little less than that of 
the musket ball propelled by gunpowder. In the absence 
of all positive information, it was probable that at least six 
days had elapsed since the receipt of the injury; and from 
the manner in which death had occurred, there was little 
doubt but that the timely use of the trephine might have 
prolonged, or indeed saved life. The necessity of a close 
examination of the head previous to determining upon the 
existence of insanity is also apparent.—Sept. 27, 1848. 





Case 2.—Protrusion of Omentum after the operation of Paracenti- 
sis Abdominis. 


In the case of a female patient, twenty-four years of age; 
who was suffering from extensive general dropsy, the conse- 
quence of disease of the mitral valve of the heart, foliowing 
Rheumatism and Albuminuria, Dr. Van Buren performed the 
operation of paracentesis abdominis, as a palliative measure 
towards the close, to relieve, if possiblé, the extreme dyspnea. 
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The patient was also tormented by a harassing cough. The 
omentum became entangled in the eyes of the canula em- 
ployed, so that it was necessary to lay it aside; and it was 
only by means of a probe ‘thrust into the lancet wound, that 
the omentum was prevented from closing it like a valve, and 
the fluid was thus drawn off. The wound was made in the 
linea alba about two inches below the umbilicus. It was 
closed after the operation by several strips of adhesive plas- 
ter, accurately applied, over which a soft folded towel was 
placed as a compress, and retained by a bandage to the ab- 
domen. The patient was temporarily relieved by the tapping, 
and although the cough continued severely, and her situation 
was very precarious, no pain was complained of in the belly, 
until the fifth day, when she called attention to a bloody 
discharge which stained the bandage. On removing it the 
plaster and compress were found pushed aside by a hard, dark 
red, fungoid mass, the size of a goose egg, which protruded 
through the wound of the abdomen, the edges of which were 
suppurating. On examination, the protruding mass was found 
to consist of omentum, thickened and hardened by fibrine ef- 
fused in consequence of inflammation, and partially sphace- 
fated on its surface, from the strangulation to which it was 
subjected. 

The mass was constricted about its middle, and consisted 
of two portions, which had evidently been protruded at diffe- 
rent times under the influence of the violent cough. There 
was no abdominal tenderness, and the protrusion seemed to 
cause no additional uneasiness. An emollient poultice was 
applied, under the impression that it would separate by the 
sloughing process. Death occurred, however, before the sepa- 
ration of the mass, and it was removed with the surrounding 
integuments. The omentum is seen to be firmly adherent to 
the peritoneum on the inner aspect of the wound. There was 
no peritonitis. The immediate cause of death was edema of 
the lungs. 

An instance was mentioned by Dr. Swett, in which, after 
a similar protrusion of the omentum during paracentesis, 
though to a much less extent, death followed from peritonitis. 

Dr. Van Buren also mentioned a ease in which, after 
using the lancet and canula in tapping, for ascites, depending 
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upon cirrhosis of the liver, he found it necessary to apply 
the ligature to both ends of a small arterial branch which 
threw out blood freely, and per saltum, for some time after 
the water had ceased to flow. The incision was made at 
the same point as in the preceding case, and the vessel was 
probably an anastomotic connection between the epigastric 
arteries of either side.—Nov. 23, 1848. 


Encephaloid disease of the Lung. 
By Tuomas F. Cock, M. D. 


Dr. T. F. Cock reported the autopsy, and exhibited a spe- 
cimen of primary cancer of the lung. The history of the case 
threw no light on the Post mortem appearances. The patient, 
a clergyman aged 52, died after a lingering illness. The 
upper two-thirds of the right lung exhibited well-marked 
encephaloid degeneration, appearing in the lower part of 
the diseased mass, not unlike tuberculous infiltration, being 
solid, but quite friable, while the portion near the apex broke 
readily into a semi-fluid dark purple mass. The left plura 
contained considerable serum. The liver presented several 
deposits of carcinoma, perfectly characteristic. No other or- 
gan contained morbid deposit, nor was there any external 
manifestation of cancer. In the pelvis there was conside- 
rable purulent effusion, of quite recent date.—Nov. 23, 1848. 


€ancer of the hand— Amputation. 
By W. 8. Bowen, M.D. 


Samuel Bradley, aet. 68, seaman, Connecticut, admitted 
November 17th, 1848, with an ulcer on the right hand, which 
embraces the whole of the dorsum from the bases of the 
fingers to the wrist. This commenced, as the patient states, 
like an ordinary wart, which, having been picked and irri- 
tated, soon became an ulcer, and has gradually proceeded 
to its present size and condition. The ulcer is circular in 
form, with a foul and excavated surface, and discharges a 
thin ichorous matter. The granulations are exuberant, pale 
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and c-dematous. The tissues about are infiltrated with serum, 
and there is considerable swelling and redness of the whole 
hand. He has sharp lancerating pain in it, which occurs 
in paroxysms. Amputation of the fore-arm was performed 
three or four days after admission, by Dr. Post. Everything 
went on well, but slowly, and early in February he was 
discharged, cured. 

In the interval between admission, and the operation, the 
hand was dressed with ung. stramonii. 





Dr. Bowen also exhibited portions of a python—a Java- 
nese Coluber—presented by Monsieur Guiladieu, the Natu- 
ralist of the American Museum, and which died in convul- 
sions. 

The cause of death was intestinal ulceration ; the mucous 
membrane was perforated in several places, and the sub 
mucous tissues very much thickened. Ascarides swarmed 
over this inflamed portion, some eight or ten having their 
anterior extremities an inch or so buried in the wall of the 
intestine. The perforations were close to each other, and 
were of a size only sufficient to admit an ascaris, The vil- 
lous coat was exceedingly hypertrophied, and contrasted 
strongly with the velvety smoothness of the neighboring parts. 

There existed in the lungs eutozoa of a different descrip- 
tion. (Linguatula.) 

There was a little surgical pathology in this snake. The 
heads of several of the ribs were in a state of chronic in- 
flammation, and very much enlarged; others were carious, 
with deep excavations in the corresponding surfaces of the 
vertebra. 


Case of Cancer of the Lung. 
By B. W. M‘Creapy, M. D. 


A woman, between fifty and sixty years of age, entered 
the Bellevue Hospital about three weeks ago. She was thin, 
and complained of debility; her ‘complexion had a dirty 
tinge, but was not straw-colored, and she was troubled with 
some cough. About a year previously her right breast had 
been amputated for cancer. Her breathing was regular and 
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natural in point of frequency ; and careful examination could 
detect no evidence of disease in the lungs. Her appetite was 
impaired, but no special trouble was detected in her digestive 
organs. A few days after the patient entered the Hospital 
her respiration became frequent, and her countenance anx- 
ious. Examination detected the presence of fluid in both 
pleural cavities. This rapidly augmented, and thirty-six hours 
aiter it was first observed the woman expired. 

On Post mortem examination the lungs were found studded 
with cancerous tubercles, varying in size from a pea to a 
marble. The pleura and the pericardium both contained 
masses of a similar character, and cancerous matter was 
found too in the ovaria. The body of the phrenic nerve 
on the right side entered a cancerous tuber, which formed, 
as it were, a knot about it. On the left side the nerve, as 
it entered the diaphragm, seemed lost in a mass of a simi- 
lar character. One of the pneumogastric nerves in its course 
through the thorax was likewise several times surrounded 
by cancerous masses. One kidney was completely absent, 
the supra renal capsule altered in appearance, being attached 
to a fatty mass, having no appearance whatever of a kidney. 
The other kidney was hypertrophied. The uterus was bifid, 
the body being completely double, while on the posterior part 
of the os there was a prominent tubercle, nearly dividing that 
aperture into two parts. Externally the abdomen had the 
appearance of a woman who had borne children.—Nov. 23, 
1848, 


Case 2.—Extensive tuberculous disease—Peritonitis—Death. 


A woman entered the Bellevue Hospital two months ago, 
she was feeble and emaciated, and had slight cough. She 
passed urine frequently, each time it being small in quan- 
tity and loaded with pus. On being questioned she stated 
that twelve months previously she had been attacked sud- 
denly with pain in the hypogastrium, fever and frequent de- 
sire to pass urine. Soon afterward the urine became thick. 
The pain and fever gradually subsided, but the frequent call 
to pass urine, and the “thickness” of that fluid had remained. 
She insisted that she had never had any pain in the back or 
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‘ 
loins. Examination did not detect any decided evidence of 
the presence of tubercles in the lungs. 

The patient gradually failed, symptoms of peritonitis hav- 
ing supervened a few days before death. On Post mortem 
examination both lungs were found to contain numerous 
crude tubercles, and in the upper part of one lung there was 
a small cavity. The peritoneum was violently inflamed, and 
in parts covered with softened fibrin. The pelvis of both kid- 
neys were distended with pus, and the tubular substance par- 
tially destroyed. The right kidney was not so extensively 
allected, and adhering to the walls of the abscess in it, was a 
quantity of whitish debris, which looked like softened tuber- 
cular matter. In the course of the left ureter was an ulcerat- 
ed opening, and surrounding it was an old abscess, partially 
emptied, containing one or two ounces of pus. It was the 
rupture of the walls of this abscess which had occasioned the 
peritonitis. In the bladder was a circular ulcer, about the 
size of half a pea, and near the ulcer, under the mucous mem- 
brane were several rounded white bodies, between the size 
of a pin’s head and a pea. The whole disease was pro- 
bably tubercular in its character, and if so, it exhibits an- 
other instance of the extent to which tubercular disease may 
proceed without causing any characteristic constitutional 
symptoms.—Dec. 11, 1848. 


Case of Extravasation of Blood under the Dura Mater—Paralysis— 


Death.—By C. E. Isaacs, M. D. 


Dr. Isaacs presented a specimen of effusion of blood, un- 
der the dura mater, taken from a patient at the Colored 
Home. He entered that place about seven months ago, 
affected with general paralysis, which was sometimes greater 
and sometimes less, and more on the left than on the right 
side. He improved a little, and occasionally walked about ; 
then would suddenly become worse, and so on. On Post mor- 
tem, the only disease found, was in the brain—on the right 
side, underneath the dura mater, was a strong, well-organized 
membrane, nearly as thick as the dura mater, and smooth on 
its upper surface—inside of this cyst were several clots of 
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blood, which had the appearance of having been effused at 
different dates, and some of which were quite recent. The 
under surface of the cyst was smooth, but had in places shreds 
of false membrane loosely adhering to it. Beneath the cyst 
the brain was considerably depressed by it—the surface of the 
brain at this point was perfectly smooth and polished, as was also 
the under surface of the dura mater lying immediately over the 
cyst. The blood had evidently been poured out into the 
cavity of the arachnoid, between the serous portion which 
covers the brain and that lining the under surface of the 
dura mater, and a cyst subsequently formed around it. It is 
remarkable, that the cyst should have contracted no adhe- 
sions to the surfaces of the arachnoid. The intermittence of 
the symptoms might, perhaps, be explained by the absorp- 
tion of successive effusions.* Dr. Isaaes also exhibited a 
specimen of complete absence of the common iliac arteries 
on both sides—the abdominal aorta, divided at the usual 
place, giving off on each side, at the point of its bifurcation, 
the external and internal iliac arteries. In another specimen 
the aorta gave off on the right, the common iliac on the lelt; 
there was no common iliac, but the external and internal 
were given off at the point of the division of the aorta, the 
obturators, in the first specimen, both arose from the external 
iliac. In another specimen the inferior thyroid arose from 
the right common carotid, three fourths of an inch above the 
origin of the latter from the arteria innominata.—Dec. 11, 
1848. 


Case of Oclusio Vagine Complicating Labor. 
By Pror. C. R. Guman, M. D. 


Dr. Gilman reported a case of nearly perfect occlusion of 
the vagina in a parturient woman. She was first seen by 
him, in consultation with Dr. Cooper, in labor with her second 
child; the waters had escaped some hours before, the pains 
forcing. On examination per vaginum, the head was found to 





* A similar specimen has since been shown to me by Dr. Swett, C. E. I. March 
Wih, 1849. 
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occupy the pelvic cavity, but to be covered by a pretty firm 
dense membrane, which, starting from the anterior vaginal 
wall, low down, and near the meatus, passed backwards and 
somewhat upwards, so as to form acul de sac, an inch or less 
deep,near the sareum. This membranous covering appeared 
smooth, uniform, and no opening could be found in it. An 
opening there certainly was, as the liquor amonii had escaped, 
and after a careful and somewhat prolonged examination a 
small dimple was detected near the meatus, into this a probe 

ras first introduced, and then a bistouri, with which the 
membrane was freely severed by a crucial incision. The 
head was now plainly felt external to the os uteri—its ad- 
vance was rapid, and the delivery was completed in two 
hours. From inquiries subsequently made, it appeared that the 
first labor had been difficult and very painful, that coition had 
since been painful. Still impregnation had taken place. Dr. 
G. alluded to another case, where impregnation had taken 
place, and the oeclusion was so nearly perfect that with aid of 
sight and touch he was utterly unable to find any opening 
to a cul de sae less than an inch deep. In that case the 
labor overcame the occlusion. The mal-formation was sup- 
posed to be congenital.— Dec. 27, 1848, 





PART SECOND. 


CRITICAL ANALYSIS. 
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Arr. VII.—On the Cryptogamous origin of Malarious and Epidemic 
Fevers. By J. K. Mrrcuext, M. D. Professor of Practical Medicine 
in the Jefferson Medical College of Philadelphia. Lea & Blanch- 
ard, 1849: 12mo. pp. 137. 


This little volume will abundantly compensate for the 
time spent in its deliberate perusal. We fear, however, that 
the modern disposition of readers to look for something imme- 
diately practical and palpably admitting of direct use, will 
stand in the way of this ingenious and philosophical attempt 
to throw light upon a very difficult, but very important sub- 
ject. We have never been of opinion with Professor Bart- 
lett as to the absolute worthlessness of what are called theo- 
ries, and the exclusive value of mere facts. As well exalt 
the mere worker in the quarry above the architect who de- 
signs the temple or the palace. Enlisting ourselves among 
those, who, with Bacon, give an undoubting preference to 
the experimenta lucifera over the experimenta fructifera, we 
regard the knowledge of occult causes, although in its dawn- 
ing it must go through the twilight and progressive stages 
of hypothesis first, then theory, and only rise gradually into 
the broad sunshine of doctrine and principle, as among the 
most valuable of all acquisitions. We would gladly tempt 
our readers to take up this Essay; and, for the purpose of 
showing them what they may find in it, we will offer them 
a brief analysis, or abstract of its contents. 

It consists of six Lectures, read to the class of 1845-46, in 
the Jefferson Medical College, in which, as is well known, 
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their distinguished author holds the Professorship of Prac- 
tical Medicine, They are prefaced by an Introduction and 
Dedication to the Candidates for Graduation of that Session, 
which may be regarded as an appeal in favor of the claim 
of Professor Mitchell to the merit of the original proposi- 
tion of the peculiar Hypothesis, or Theory which is advo- 
cated in the Lectures. This seems to be called for, by the 
recent publication of Cowdell’s Disquisition on Pestilential 
Cholera, in which its phenomena, &c. are explained by refer- 
ence to an extrinsic fungous origin. Whether or not, as is 
intimated, the views of Cowdell are traceable to the previous 
lecture room discussions of the general topic by Dr. Mitchell, 
which were known, talked of, and read, on both sides of the 
Atlantic, it is impossible to deny to the latter the title of dis- 
coverer of all the domain of truth here explored. 

The first Lecture consists of a review and demolition. of 
all the existing theories, or hypotheses. The source and ori- 
gin of malaria, the familiar name by which we denote the 
cause of certain diseases, are considered at some length, and 
efforts are made to prove that their invasions are not essen- 
tially connected with the presence of cither living or dead 
vegetable matter in any of its visible or palpable forms. 
Nor are they dependant upon, or uniformly produced by, any 
appreciable conditions of the atmosphere, thermometrical, 
barometrical, hygrometrical, or electrical ; or on the presence 
of any cognizable emanations or gases, combinations of sul- 
phur, or carbon, or nitrogen, or hydrogen, or phosphorus. 

It must be conceded that none of these views are satisfac- 
tory; Dr. Mitchell thinks them all untenable, and proceeds to 
argue that “ Marsh Fevers, and some of the Epidemics, must 
be referred to a living organic cause, capable of re-production 
by germs.” These germs may be re-produced in the body ; 
then the diseases which arise from them are contagious. If 
produced independently of the body, and out of it, they give 
rise to malarious, i. e. non-contagious diseases. 

Such germs may be either of vegetable or animal nature. 
As they are minute beyond the reach of our senses, with all 
known aids, their existence and character must be a matter of 
inference. Dr. Mitchell objects to “the animalcular theory :” 
First, That it has never been shown that animalcules are 
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poisonous in any way. Second, That it removes none of the 
difficulties of the subject. Third, That it is a hypothesis which 
examination does not strengthen or confirm; and, Fourth, 
That “the vegetable branch of the organic theory” is greatly 
more probable, and bears examination much better. 

The second Lecture is rich in interesting facts. Here the 
author traces for us the course of observations which led him 
to the belief that malarious diseases, so called, owe their ex- 
istence to the presence and agency of cryptogamous vegeta- 
tion ; the lichens, alge and fungi, the name of the latter be- 
ing chosen by him, as a convenient term to include them all, 
“The fungi are of all vegetable substances most highly ani- 
malized; they are distinguished for their abundance and 
diffusion ; their poisonous properties ; their season of growth; 
the minuteness of their spores; their love of darkness and 
tainted soils, and heavy atmospheres.” Of all these proper- 
ties he affords numerous proofs and exemplifications. “ Ubi- 
quity is one of their most peculiar properties,” hence the uni- 
versality of their influences. The cryptogamous sporules are 
minute enough to enter the vessels, and pass on freely with 
the circulating fluids; Fries “has seen them of the size of 
Ts,sseth of an inch, a volume one-third of that of blood glo- 
bules, and two-thirds only of that of chyle globules.” 


“In examining, when mixed together, blood globules and the spori 
of various minute fungi, I have often seen the latter, in line along the 
disk of the former, when it required fourteen of them to subtend its 
long diameter. They were, therefore, at least ten times as small as the 
chyle-globules. So much for size. As to the selective power of the lac- 
teals, we know that they suffer very many and various poisons to pass 
into the circulation ; and that, in this respect they are much less parti- 
cular than our fathers imagined. Besides this, we know that fungous 
growths, both in man and the lower animals, have been found in places 
to which their germs could have gained access only by the circulation, 
or by imbibition. There is, therefore, no good reason for doubting that 
the spores of fungi find their way to the channels of the circulation, as 
do the cells of exanthematous diseases, and the virus of syphilis.” 


Dr. Mitchell dwells with force upon the period of growth 
of the fungi, which is in autumn, just when malarious diseases 
are most rife. 
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In Lecture third he lays similar stress upon the undeniable 
fact that the night is the period at which the cause of these 
diseases is most active, and that it is in darkness that the 
fungi enjoy and exert their peculiar vigor. While indestruc- 
tible by the heat of boiling water 212°, and by the cold of 
solid carbonic acid, minus 118 of Fahrenheit, the fungi are, as 
it were, capriciously modified in nature and movement by 
slight causes, among others by light, climate, moisture, &ce. 

He goes on from ancient and modern records to collect 
numerous instances, showing “the extraordinary association 
of fungous life with the existence and propagation of great 
epidemics and intense endemics.” In ascribing, as he does, the 
milk sickness of our own country, as well as the Milzbrand of 
Germany to a fungous source, he encounters, as it seems to 
us, a gratuitous difficulty. If the fungous source of this dis- 
ease were visible it would be found. Minute and careful 
search has been made for it, stimulated by the promise of a 
large reward from the legislature of Kentucky. If the minute 
sporules were diffused in the air they would be inspired by 
the inhabitants of the country, who are affected by small por- 
tions of the diseased flesh, milk or butter; and he has main- 
tained that, as in the employment of anaesthetics, much smaller 
doses will act upon the system, taken in through this inlet. 
3ut men are only thus poisoned through the intervention of 
animal food. The ox kind are almost exclusively affected. 
Sheep we have never known to be suspected, in our visits to 
districts in which milk sickness exists, and have not observed 
any precautions taken as to mutton or kid. The hog, we be- 
lieve, escapes altogether. But the first feed with their noses 
close to the ground, and the second seek for fungi, and, as he 
tells us, (p. 59,) are in South Carolina liable to be poisoned 
by them. Farther than this, some of the sections of country 
notoriously liable to milk sickness are as notoriously healthy 
and free from malaria ; for example, the charming valley of Jo- 
sassa, in the upper corner of South Carolina, among the Alle- 
ghanies. Lastly; if the spores find in the organism of animals 
a nidus and increase, so as to account for the facts, what be- 
comes of the exclusive attachment to place, and not to person, 
(p. 32,) which constitutes the difference between malarial and 
contagious affections; and why may not the same increase 
and multiplication and enhancement take place in man ? 
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In the fourth Lecture we are reminded of the poisonous 
nature and influences of many, or most of the known fungi. 
The morbid effects prxduced by these are described, and the 
analogy dwelt on of these effects with the symptoms of fever, 
and other diseases attributed to malaria. Even the edible 
mushroom is accused of giving rise to fevers. Cases are re- 
lated to show, too, that periodicity belongs to the toxication 
from fungi, in both forms of remission and intermission. The 
author himself was attacked by an intermittent while collect- 
ing and experimenting upon fungi, and was cured by “ the 
usual treatment of an intermittent.” Strong, but fair inferences 
are here suggested as are to be drawn from “ the well known 
fact that no remedy is so valuable a corrective of the febrile 
and other consequences produced by fungous poisoning as the 
prgparations of cinchona.” The fungous gangrene of the 
apple and the potato is shown to be a vegetable contagion 
by the experimentum crucis of inoculation. “ Hassall caused 
decay at will in sound fruit by inoculating it with the spawn 
of fungi from rotten specimens. The mere bruising would 
not cause decay unless fungi or their spores were present.” 
“Scherer found in a body dead of metroperitonitis, organisms 
resembling minute alge in the abdominal cavity.” Some cu- 
taneous diseases, and certain morbid affections of the mucous 
surfaces, too, are shown to be connected with the presence of 
peculiar minute vegetable organisms. Muscardine is described 
as “a contagious disease of vegetable origin,” attacking the 
silkworm. All this seems inconsistent with the distinction 
so strongly drawn, in his first lecture, between malarious and 
contagious diseases, when he affirms that “ one is the product 
of person, the other of place.” (p. 32.) We are so well pleased 
with his ingenious view of the vegetable origin of diseases, 
that we are ready to imagine some of the contagious afiec- 
tions to resemble very much the muscardine in character. 
Cholera, for example, may have been, primarily, the result of 
fungous poisons, from the cryptogamous vegetation of Ben- 
gal; but the sporules of the particular fungus reproduce 
themselves in many or some of the subjects, and thus are con- 
veyed in the sick body, or if escaping from it in any way, 
upon some of the clothes, as in the fungous leprosy spreading 
upon the walls, &c. which Dr. Mitchell has referred to, as 
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known three thousand years ago. He gives the most satisfac- 
tory account of the agency of fomites that we have seen 
anywhere, when he shows that the disease of the animal or- 
ganism may attack vegetables, and diffuse itself by actual 
increase and multiplication upon “ garments and the walls of 
houses.” He thinks that animalcule would “scarcely be 
found thus transferable ;” but we believe the Acarus Psore 
will long retain its vitality, if it does not increase and multi- 
ply, in woollen clothes, gloves, &c. The subject demands close 
and continued investigation. 

In the 5th Lecture, the explanatory nature of the “ fungus 
theory” is somewhat exultingly set forth, and the facility 
which it affords for surmounting the difficulties which have 
puzzled the advocates of all the contrasted hypothesis. The 
latency of marsh-fever is a curious phenomenon. In our own 
country patients are seldom attacked immediately upon ex- 
posure ; a period of from seven to twenty-one days elapsing 
on the average. The extremes are remarkable. Lind tells 
us of boats’ crews being seized within a few hours, while 
some of the sufferers from the Walcheren expedition did not 
fall sick for four, five, or six months after their return to 
England from the Low Countries. Dr. M. thinks the peculi- 
arities of the fungous poisons account best for these irregu- 
larities; but he gives no instances of the postponement of 
their efficient action beyond thirty hours. This difficulty 
then remains. The “fungus theory,” like every other, leaves 
the facts unexplained. Next, he considers the strange limita- 
tion of the febrile cause, whatever it may be; and maintains 
that in the connection with place so tenaciously preserved 
by fungi, we have the rationale of all this class of phe- 
nomena. But if the spores of the poisonous fungi remain 
attached to the soil, how do they enter the lungs of the suf- 
ferers? If they enter the lung diffused in the air, how can 
they escape being carried abroad by “the wind from the 
marsh.” They are indefinitely minute and light ; they act in 
small quantity, and are diffused in great abundance: why 
do they stop on one side of a low wall, a screen of trees, 
or a common road, “as it is alleged that marsh miasma 
does? Here the animalcular theory, advocated by Dr. Nott, 
of Mobile, seems to us to have the advantage. These little 
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creatures, as even Dr. M. admits, p: 93, “ are always capable 
of choice,” and “scarcely so transferable as fungi.” With 
powers of resistance to currents of air, they may prefer one 
spot obstinately, to another; but this we cannot say of vege- 
table exhalations, whether organic or inorganic. We think 
Dr. M. lays too much stress on the anti-malarious virtues of 
the plough. The Indians of the Oregon say that fevers were 
unknown among them until the white man broke up the 
soil; and the clean cotton fields of South Carolina, Georgia, 
Alabama, and Mississippi, are as fruitful of fever now, after 
half a century of culture, as they were when first turned 
up. Nay, the type has become more fatal than formerly, 
and congestive attacks are as rife there as in the everglades 
of Florida. 

Dr. M. lays too great stress upon the inoffensiveness of 
the fungi when dried, as a peculiar quality. We believe it 
may be predicated of all poisons whatever—corpora non 
agunt, nisi soluta. Gaseous bodies are an apparent excep- 
tion, but they may be said chemically to be dissolved in heat 
and air, as others are in heat and water. Nor would we ven- 
ture to trust ourselves in damp sheets through a_night’s 
sleep, even if not mouldy. We would prefer, we confess, to 
run the risk of mouldy sheets that were dry. We should re- 
gard the danger from the latter as “ very slight.” 

The contagiousness of yellow fever has been long a ques- 
tio vexata. Whether contagious or not, the disease shows an 
unwillingness to extend itself in certain circumstances which 
we think the animacular theory explains best. “Contingent 
contagionists” are driven by this unwillingness “into all 
kinds of devices, to defend,” says Dr. M. “their untenable 
position.” But we do not feel ourselves relieved, even if we 
regard the materies morbi as a fungus. The facts are still 
puzzling. Yellow fever is indigenous; it is importable ; it is 
portable. If it is a fungus, portable in a trunk, why can- 
not you carry it into the country around New-York or 
Charleston? The late experience at the Staten Island qua- 
rantine, and much more of the like character, shows that the 
materies morbi may be wafted from diseased ships to the 
neighboring shore. The famous case of the Eclair seems to 
prove that a fever may originate as malarial and become 
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propagable by transportation, and even by personal inter. 
course. The mass of the profession appear disposed to re- 
gard the history of this last disease as conclusive of the 
contagiousness of yellow fever, but we presume Dr. M. re- 
mains unconvinced. He considers itto be “ portable and yet 
not contagious.” Why then is it portable in a ship or a trunk 
from Vera Cruz to Charleston, aud yet not portable from 
Charleston to a rice-field ?—a favorite nidus teo for malarial 
fungi. 

The “fungus theory” is undoubtedly well adapted to ex- 
plain the tenacity of the attachment of certain diseases to 
certain ships. Dr. M. mentions yellow fever; he might have 
added erysipelas, upon good authority. But if the fungous 
spores resist the cold of solidized carbonic acid, p. 57, we do 
not see how they can be at all affected by the mild winters 
of Charleston, Savannah and New Orleans, as alleged at p. 106. 

The capricious spread of cholera presents acknowledged 
difficulties, which attend alike all speculations as to its origin 
and propogation. We cannot wonder that some contagion- 
ists allow the insufficiency of contagion to account for all the 
facts. We cannot wonder that Monjon and Holland should 
revert, for this purpose, to what Dr. M. rather unfairly calls 
“the exploded doctrine of Kircher and Linneus,” the animal- 
cular theory of disease. This doctrine is still maintained by 
many writers—Neale and Henle, and we may add Velpeau, 
in Europe; and recently Nott, in our own country. We hold 
the name of Holland in such respect as a medical philosopher, 
that we could not regard any doctrine as “exploded” while 
favored by him alone—* himself a host.” We do not see 
“the absurdity of supposing that animalcule could exist and 
procreate ina Russian winter” any more than fungi. Ehren- 
burg found several species of animalculz “come to life con- 
stantly” after having been frozen; and Agassiz discovered 
the Philodina Rosea among the red snow of the Alps. Cold 
represses, doubtless, but does not extinguish cholera any- 
where; and in the domestic atmosphere heated by Russian 
stoves, and in the comfortable nidus of Russian furs, both 
fungi and animalcule may readily increase and multiply. 
But stoves dry the air, and all moisture out of doors is frozen 
in a winter in Moscow, and thus we think the difficulties in 
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the way of the fungi are, to say the least, as great as any 
which beset the path and the existence of the supposed ani- 
malcule. We ourselves are contagionists; but whether the 
contagious materies morbi is an organized cell or a micro- 
scopic parasite, animalcular or fungous, we think is not set- 
tled. One of the three we believe it is. That is, we agree 
with Dr. M. and Cowdell, and Monjon, and Holland, that the 
cause of Cholera is organic and living, and capable of rapid 
reproduction. We farther believe, that, whatever other habi- 
tat it may affect, whatever other nidus it may procreate in, 
whether a marshy soil or a snow bank, whether a foul ship 
or a trunk of damp clothing, the bank of a navigable river, 
or the path of a caravan through the sandy desert, it cer- 
tainly does find a favorite place of multiplication and propa- 
gation in the body of a cholera patient, and the collection of 
many such bodies in a cholera hospital. We would gladly 
assume for cholera “a fungous origin,” if we thought with Dr. 
M. that with this assumption “all difficulties vanish.” We 
really do not see that the semina morbi, if vegetable spores, 
are more liable than animal germs to the usual accidents by 
which “seeds are conveyed, or lost, or favored, or repressed.” 
We were rather prepared by what we had previously learned 
of their extremely tenacious vitality, of their almost omni- 
present ubiquity, and of their immense reproductiveness, to 
think them very little liable to such accidents, and to appre- 
hend that diseases depending on a cause or causes possessed 
of these qualities, should know no limit either to their dura- 
tion or progress. With regard “to the exemption of Brazil, 
New-Holland, and the Polynesian Islands, from malarious 
diseases,” if they be thus exempt, we think the problem still 
remains to be solved. It will not be difficult to ascertain 
whether or no cryptogamous vegetation exists there, or 
whether in peculiarly limited degree, or in forms differing 
from those found elsewhere. Such a discovery, when made, 
will strengthen exceedingly, if not absolutely establish the 
“ fungus theory.” 

We are disposed to enter a serious protest against the 
inference which Professor M. has drawn from his own views, 
that “the detention at quarantine, even of the sick, is for yellow 
fever and cholera unnecessary.” Why is it, even admitting 
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the truth of the “fungus theory” to be completely proved, 
why is it that the body of the sick man, his hair, the ine- 
qualities of the surface of his trunk and limbs may not har- 
bor the invisible spores—why not the clothing in which he 
must be wrapped when about to be removed? Why, we ask, 
may not all these, setting aside the question of contagion, 
convey the semina morbi, as well as “the cargoes and soiled 
baggage” which, we are told, must be “detained impera- 
tively.” And how can you hope to purify the latter, when 
“neither a heat of 212°, nor a cold of — 1189, will destroy 
the vitality of the fungous germ? What remains but to 
destroy ship, cargo and baggage together ? 

The Lecture closes with some truly scientifie and philoso- 
phical considerations upon the “principles which seem to 
govern the movements of diseases now generally “ acknow- 
ledged to proceed from germs.” Whether the germs are of 
animal or vegetable nature they appear to be subject to 
the same laws of suspended activity, and an energy revived 
or renewed at distant and undefined intervals. 

In our present ignorance of these laws, the movements of 
small-pox and scarlatina seem to be as capricious as those of 
yellow fever or cholera. “ At all temperatures, in every va- 
riety of humidity, beneath every variety of skyey influence,” 
such diseases explode into an epidemic prevalence, and then 
retire for longer and shorter periods. “It is in vain to hope,” 
says Dr. Mitchell, “that any one of the ancient forms of 
pestilence has been entirely eradicated, or any germ totally 
lost.” This is, indeed, a gloomy view of things, yet we 
fear, but too well founded. The whole of this Lecture, upon 
which we have ventured to comment with entire freedom, 
is full of interest and instruction, and will repay a careful 
and repeated perusal. 

In the last, the sixth of the series, we are presented with 
some additional facts of high value, and a recapitulation of 
the whole argument is given in conclusion. One cannot but 
be struck with the force of the inferences drawn by Dr. Mit- 
‘chell from the fungiferous nature of the voleanie tufa, the 
basis of the soil of the Maremma in Italy, and its perfect fit- 
ness to explain the insalubrity of that most sickly region. 
Perhaps the principal strength of the doctrine may be said to 
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be shown here. But as we proceed, we meet with certain 
difficulties which seem to us almost insurmountable. We will 
state them fairly, and in the words of the author. (p. 124.) 
“The cryptogami have, in a high degree, the curious power 
of destroying their own reproductive powers, or of poisoning, 
against themselves, the soil in which they grow. The lapis 
fungifer, or voleanic tufa, if actively employed, loses in about 
three or four years its power of production, which is only re- 
acquired by a repose of several seasons.” Why, then, is the 
Campagna always malarious, without any known interval, 
always deadly ? 

Again, (p. 126,) “a curious exemplification of the poison- 
ing of the soil against their own growth is afforded by the 
fungi which have so lately preyed on the potato crop.” “In 
Ireland the potatoes grow much better in the subsequent 
year, when the diseased potatoes have been left to rot in the 
soil, than when they are carefully removed.” But one would 
think their remaining there would surely poison the soil more 
than their removal. 

Dr. Mitchell next devotes a few paragraphs to the ob- 
scure question why certain diseases destroy the liability to 
their own recurrence. We think that it was Daubeny who 
maintained that the roots of all plants gave out exhalations 
and excretions, as man does by his vital actions, poisonous to 
themselves. Liebig and others regard them as rather ex- 
hausting the materials of supply fromm which their peculiar 
juices are drawn. How far these analogies help us in this 
dark department of pathology, we will not pretend to say. If 
the exuvie of fungi are thus protective against themselves in 
the animal body, so are the exuvie of contagious cells, on the 
similar supposition of their existence and death. But why 
should not both be eliminated, or if not eliminated, why are 
they not detected in the blood ! 

Finally, let us again offer our acknowledgments to Dr. 
Mitchell for his interesting little volume. If we have found it 
less explanatory than its author believes it to be, it has the 
-very high value of being exceedingly suggestive. Ina truly” 
philosophical spirit of scientific inquiry, it discusses boldly 
questions that we are desirous to see answered. For our 
own parts, we regard the hypothesis, or theory, which it 
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maintains, to be as plausible, nay, as probable, as any other. 
We are predisposed to favor it somewhat, because we think 
it will prove, when established, entirely consistent with all 
known facts, and with opinions already received by us as 
to malaria and contagion, which Dr. Mitchell looks upon it as 
destined to substitute and overthrow. For example, if the 
fungi act not when living, but in death, by their decay and 
decomposition, and the contrary has not been proved, the 
present notions of malaria will receive strong support. The 
advocates of the gaseous nature of malaria, those, especially, 
who maintain its close relations with carbon as a basis, 
will reflect complacently upon the fact that the fungi, unlike 
all other vegetation, are always engaged in the production 
and elimination of carbonic acid gas. For our own part, we 
think it very likely that many of the semina of contagious 
diseases, though not all, will be found to be of vegetable or 
fungous character. Some we regard as most probably ani- 
malcular. Some may be inorganic or chemical. 

We see no contradiction or incongruity in these views. 
Nay, by their blending, as in nature, we think the difficulties 
of pathology already much lessened, and likely to diminish 
steadily with every step in the advancing knowledge of what 
may be called the Natural History of Diseases, to which 
these lectures are an instructive and ingenious contribution. 


D. 





Arr. VIIL.— Obstetrics: The Science and the Art. By Cuatzs D 
Metres, M. D. Professor of Midwifery and the Diseases of Women 
and Children, in the Jefferson Medical College of Philadelphia ; 
one of the Phisicians of the Lying-in Department of the Pennsyl- 
vania Hospital, Vice-President of the Philadelphia College of Phy- 
sicians, &c. dc. With one hundred and twenty-one Illustrations 

{ Philadelphia, Lea & Blanchard, 1849. 8vo. pp. 671. 


Among the peculiarities of the Medical Literature of this 
our day, one of the most striking is the increase in the num- 
ber, and the improvement in the charater of the text books 
on obstetric medicine. Ten years ago, the student familiar 
only with the English language, was restricted to the works 
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of Denman, Burns, Dewees, Velpeau, (translated by Dr. 
Meigs,) and that very clever but most objectionable book, the 
London Practice. A few smaller works might indeed be 
named, and among the best of them the Philadelphia Practice 
of Midwifery, by the author, whose larger and much better 
work is now before us. Nor were the French much better 
supplied ; they had, to be sure, Baudeloque and Capuron, as 
old and accredited standards, which, with Velpeau, and Mad 
Boivin made up their stock. Within the past ten years we 
have had published text-books of different degrees and kinds 
of merit by Blundell, Lee, Ramsbotham, Rigby, Churchill, 
besides the translations of Moreau and Chailly. In France 
there has been a like multiplication of obstetric text-books, 
Duges, Chailly, Moreau, Cazeau and Jacquimier, all within 
eight years. To this goodly supply Professor Meigs has 
made an addition, of the value of which we will now proceed 
to give our readers the means of forming an opinion. First, 
as to externals, the work is large, and in trade-sale phrase, 
“well got up;” an octavo of nearly 700 pages, type and paper 
excellent, the wood cuts, (of which there are one hundred and 
twenty-one,) respectable, some of them perhaps deserving a 
more liberal phrase of compliment. A glance at the volume 
shows that its goodly outside is not its only merit; it is com- 
prehensive, and for the most part full. Few subjects that fall 
naturally under the somewhat fantastical title Dr. Meigs has 
chosen, fail of a share of his notice. 

Another feature of the present publication which it is 
agreeable to notice, is its comparative freedom from those 
quaintnesses of expression which, though no doubt perfecily 
natural to Dr. Meigs, have the appearance of being most ex- 
quisite affectations, and as such detracted very much from the 
popularity of the work on Females. Natural or artificial, this 
book is comparatively free from them, and we greatly rejoice 
thereat. Miss Helen Blanque, e.g. does not here figure, through 
fifteen or twenty pages of what the profane would call twaddle. 
When we say that this book is comparatively free from the fan- 
tasticalities which deform the work on females, we would by 
no means lead our readers to suppose that it is written, as any 
other human being than Professor Meigs would write, or, 
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that it is written in any known language, or made up of a 
combination of the words of any number of languages.— 
Neither of these is true. The purist who thinks that English 
books should be written in English, will doubtless quarrel 
with such phrases as “the diseases of the neonatus,” “ cellu- 
lar tela,” while those who have a polyglot taste, and care 
not how many languages are used, provided the words do 
belong to some known or imaginable language, will perhaps, 
revolt at “alible material,” “despart the labium,” “the dislo- 
cated position of the fundus,” we are wrong—manifestly 
wrong, as to this last phrase, it does belong to a well known 
language, which, we suppose, Professor Meigs would call the 
Hibernicotauric—* dislocated position” is clearly Hibernico- 
tauric. 

But enough of such matters—let us look at the substance 
of the book; it begins of course with an account of the pelvis; 
when speaking of the sacral holes, Dr. Meigs gives four cases, 
where extreme agony arose from pressure of the child’s head on 
the sacral nerves. So great was the suffering in one patient, 
that he considered her in imminent danger of death from excess 
of pain. She was relieved by the application of the forceps. 
Professor M. believes that, but for such aid, she would have 
died in half an hour. In the other cases the forceps were 
applied. Forceps’ operation rendered necessary to relieve 
cramp, are as Professor Meigs says, new. How perfectly 
would those cases have been relieved by Chloroform or Ether ; 
but that is a subject to which we shall arrive in due time. 
On page 31 it is stated that bony anchylosis of the coceyx 
takes place when women begin to grow old—this, though a 
common, is we think an erroneous opinion—bony anchylo- 
sis is rare, and only found in very old people. We have 
been much struck by the description of the planes of the 
pelvis, illustrated as it is by some capital outline figures from 
Wigand—this part of the book will repay a careful study. | 

Chapter 2d, on the mechanism of labor, so far as it de- 
pends on the relations of the pelvis and fetal head, seems to us 
out of place, preceding, as it does, the chapter (3d) on the fetal 
head—the matter, however, is excellent. Chapter 4th describes 
the genitals (Genitalia Meigs?) and chapter 5th the ovaries. 
In the latter is given a sketch of the discovery of the ovarian 
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ovule, in the mammal—all these anatomical details are en- 
livened by constant reference to practical points. We should 
be glad to know the authority in actual observation, for the 
statement on page 105, that in some pregnant women “the 
corpus luteum is either very small or not readily discernable.” 

We have never seen or heard of a case where the corpus 
luteum was not readily discernable—the woman being preg- 
nant. 

On page 106, et seq. Dr. Meigs details, with great compla- 
cency, his discovery of the vitellary nature of the corpus lu- 
teum; and gives a long catalogue of the writers who have de- 
scribed the corpus luteum, and who say nothing of its vitel- 
lary nature. We apprehend that none of the German ana- 
tomists are likely to contest the discovery. The discovery pub- 
lished in the American Philosophical Transactions is interest- 
tng—though for a very different reason from that which the 
discoverer and the society imagine. We pass over chapter 6th, 
on menstruation; and chapter 7th, on amenorrhea: the latter 
shows good sense, to which the strange phraseology of the au- 
thor does great injustice—yet here we find some speculations 
on sanguification, of which we will only say, that they are 
singularly out of place. The chapter on,pregnancy is copious, 
but sadly deficient in arrangement and method. We are sur- 
prised to find Professor Meigs detailing a case where preg- 
hancy was supposed, on grounds that seem to us utterly futile, 
to have been protracted to four hundred and twenty days, 
nearly fourteen months. A case is given from Asdrubali, 
where an Italian lady was confined just thirteen months after 
the death of her husband. It cannot but be that the minds 
of students and young practitioners will be unsettled when 
they find any importance attached to such mere fables. 

‘The remarks on abortion are, like all of Dr. Meigs’ practical 
writings, excellent, especially those upon the tampon, a 
means of arresting hemorrhage, too often neglected: and when 
used, too often applied negligently and unskilfully. 

The subject of prolapsus is too summarily dismissed, while 
that of retroversion is expanded over fifteen or twenty pages, * 
yet is there nothing new, or at all peculiar. 

Chapter 9th, on labor, has a most characteristic introduc- 
tion, in which the Commander of the Faithful, the Caliph 
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Al-Mamun, his medical favourite, John Ocularius, and his 
histographer, Abul-Pharajius, all figure respectively. Then 
Wwe come upon some plain common sense and excellent prac- 
tical precepts, which after Abul-Pharajius, are quite refresh- 
ing ; take as a specimen the following remarks on rheuma- 
tism of the uterus :— 


I have met with several instances of rheumatic gravid womb, 
where the woman was tormented with false pains for many days 
previous to the real attack of labor. In one delicate female, preg- 
nant with her first child, there was daily pain in the womb for a 
month before the child was born; and these pains had so far the 
external characteristics of labor, that the most experienced practi- 
tioner might be deceived by them, until he should clear up the diag- 
nosis bythe Touch. The Touch alone could convince him, that 
the os uteri was not in the least concerned in the matter; the tubule 
or cylinder of the vaginal cervix remaining as completely unde- 
veloped as in the most perfect repose of the gestation. In all such 
instances the globe of the womb is sore to the touch, and only the 
slight occasional condensations that occur in all wombs towards the 
close of pregnancy could be looked to as the sources of the patient’s 
distress, It may well be conceived that a rheumatic uterus could 
not but be painful whenever its parts should be disturbed by the 
normal contractions of its muscular tissue. 

In certain examples of rheumatism of the uterus, I have found 
the patient with a sore belly, often finding herself in apparent labor, 
and as often disappointed ; yet disclosing to the Touch a partially 
dilated os uteri for many days, yea, even for a whole month, before 
the veritable attack of labor came on, 

Let the Student remember that when he shall be hereafter 
summoned again and again, to a false alarm, as it is called, for the 
same patient, he will —— have to treat a rheumatismus uteri. 

Let him bleed such patient ; let him — her in bed, covered 
rather too warmly than not enough so with bed-clothes ; let him give 
her some doses of Dover’s powder, or anodyne enemata, at night ; 
let her abdomen be bathed two or three times a day with equal 
parts of warm oil and laudanum; and let him see to it, that she en- 
tertain a soluble state of the bowels by means of gentle aperients, 
of which a pure precipitated sulphur, with calcined magnesia, is 
the most to be desired. 


CaASsE.—I advise the Student early to come to the resolution of 
being cautious in giving his diagnosis and prognosis of these doubt- 
ful cases of labor. I know that there belongs to professional men 
a disposition to pronounce at once, This, perhaps, arises from a 
false pride, which prompts them to seem to know all things at a 
glance, or by mere intuition. If the young beginner, being called 
to a supposed case of labor, should witness a very regular recur- 
rence of pains in the belly, and should also place his hand on the 
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abdomen of the woman during one of those pains, he might find it 
very hard, and be led to pronounce, “ Yes, it is her labor.” Let 
him never pronounce, let him never give an opinion until he knows 
upon what it is founded. For example, I was called in the month 
of July, 1841, to a lady having very regular pains, which she said 
were like those she had experienced in her two former labors. 
During one of these I held my hand on the abdomen, which be- 
came hard, and evidently so because the womb was contracting 
strongly. “‘ How far are you advanced, madam, in your pregnancy ?” 
“ Seven months and one week, sir!’’ “ In that case I ought, before 
making any prescription, to learn absolutely whether the womb is 
opening or not; for if it be opening, then your labor is begun, and 
must proceed ; if not, then you ought to have some remedy to pre 
vent it from beginning, lest your child should be born prematurely, 
and thereby lost, from its non-viability.” Effectively, 1 found the os 
uteri open so much that I could introduce two fingers, and touch 
the chorion, which was tense. The cervix yet retained a quarter of 
an inch of its tubular form. I said, “ You are in premature labor; 
but, as there is not the least degree of vascular excitement, and no 
pain except this that you complain of, I shall give orders to send 
you a potion of laudanum, in hopes of arresting the case here.” 
She went out to her full time, up to which date I was repeatedly 
called to give assistance in her supposed attacks of labor. But, 
when the labor came on in earnest, the relaxation of the cervix was 
already so great that she delivered herself in a very few minutes. 
I am surprised, when I reflect upon it, that the retentive power of 
the cervix and os uteri should have enabled her so long to keep the 
ovum within the womb. This was doubtless a specimen of y 
dered innervation of the womb, arising from a rheumatic principle 
acting on the mass of that organ. She had just come ashore from an 
East India ship, from Madras, 

Such cases as the above occur repeatedly in course of a consi- 
derable practice. I have seen a patient with the os uteri as large as 
a dollar, and with strong pains, cease to suffer, sit up, walk about, 
and even go out for days in succession before the labor was resumed 
and terminated. 


The next chapter on the conduct of labor is good, though 
to some things in it we strongly object—the directions on 
page 287 to draw down the vertex, by getting a good pur- 
chase on the ledge, formed by the parietal bones, over riding 
will, if they have any influence, be sure to lead to meddle- 
some midwifery. We more strongly object to the following. 

But where the posterior fontanel is found quite up towards the 
side of the pelvis, and the anterior fontanel is at the same time 
within reach of the finger, we may feel assured that the dip has not 
taken place ; and the retardation of the labor may safely be attri- 
buted to that cause. Could we, under such circumstances, get the 
vertex down, or more towards the centre of the pelvis, the pains 
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would be more successful. Now, as the edges of the parietal bones 
over-ride the edge of the occipital bone, they form a ledge, which 
gives a good purchase for two fingers, which, when applied upon 
that ledge, are generally enabled to draw the vertex downwards to 
the required position. * * * * * * 

In all the cases where the rotation fails for want of the requisite 
dip, or approach of the chin to the breast, let that want be supplied 
by pulling down the vertex as directed. 1t must be admitted that 
such gentle measures will not succeed always; but we have, then, 
the powerful resource of the whole hand, which may be introduced 
into the vagina, and sometimes within the cervix ; and which, tak- 
ing the head in its palm and fingers, can place the vertex wherever 
it may be desirable to fix it. It should be remembered, however, 
that a vectis is, very rarely, but yet imperatively demanded for the 
management of such a case. 

We cannot believe that Dr. Meigs really means what the 
words he uses mean—“ introduce the hand into the vagina,” 
“into the cervix,” “take the head in the palm and fingers, and 
place the vertex wherever it is desirable to fix it ;” this is surely 
dangerous teaching. The chapter closes with the subject of 
anesthesia, to which, as our readers know, Dr. Meigs is op- 
posed: but of this we spoke fully in our review of Channing 
in the last number of this Journal, and, therefore will not now 
dwell on it. Indeed we must bring this notice, already ex- 
tended beyond what we had anticipated, to a close. There are 
many other points to which we would gladly refer, but must 
not. In parting with Dr. M. we say that his work is a valuable 
and, will be, a useful addition to obstetric literature. If we 
have commented rather freely upon what we cannot but 
regard as great blemishes, we fully appreciate, the wisdom, 
the learning, and the eminently good moral tone of his work— 


we trust that this will not be his last appearance as an author. 
C. R. G. 








BIBLIOGRAPHICAL NOTICES. 


Arr. IX.—The Transactions of the American Medical Association, 
Instituted 1847. Vol. I. Published by the Association, Philadel- 
phia ; 1848, 8vo. pp. 408, (continued from page 246.) 


Having presented the readers of the Journal, in the last 
two numbers, Analyses of the Reports on Surgery, (including 
Anesthetic Agents,) Practical Medicine, and Medical Litera- 
ture; we now proceed to notice, according to promise, the re- 
maining portion of the volume. 

A. 
Report of the Committee on Medical Science. 

The nature of this report, consisting as it does of a synop- 
sis of the progress of Medical Science for the year during the 
service of the committee, precludes the necessity of our en- 
tering into detail, in noticing it. This circumstance, together 
with the fact, that most of its contents have already been 
before our readers in the American and Foreign Retrospect of 
the Journal, renders it only necessary for us to express our opi- 
nion of the merits of the performance. 

In the selection of the material composing this report, Dr. 
Wragg has evinced a good discriminative judgment. A 
thorough acquaintance with the different branches of medical 
science, and an untiring and commendable zeal, in condens- 
ing and arranging all the different and diversified facts 
which were scattered, broad-cast, over the wide domain of 
American and Foreign medical literature. For ourselves, we 
can easily see that in way of the preparation of this report 
there must have been formidable, and we doubt not, serious 
difficulties continually presenting themselves. Such must 
needs be the case where many and different minds are con- 
versant with the same set of facts: it then becomes a matter 
of the greatest difficulty to point out the exact part each ob- 
server has played in the improvements or discoveries ‘de- 
veloped. These remarks may be said to apply alike to 
nations as well as individuals. 

In this report are embraced the improvements in anatomy 
and physiology, hygiene, general pathology and therapeutics, 
and medical jurisprudence. 
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B. 
Report of the Committee on Practical Medicine. (Vide this Jour- 
nal, pages 70-237.) 


Cc. 
Report of the Committee on Surgery. (Vide page 65.) 


D. 
Report of the Committee on Obstetrics. 

This report was drawn up by Professor Lindsly, of Wash- 
ington ; and is principally occupied with the consideration of 
the use and value of Anesthetic agents in midwifery. The 
following corollaries, relating to their beneficial use, are con- 
tained in it. 


Ist. That the pain attendant upon parturition, which is fre- 
quently so agonizing to the delicate organization of woman, and 
occasionally even fatal from its severity, may be partially or wholly 
relieved. 

2d. That even in very small quantities, they benumb the acute- 
ness of sensibility, and thus allay that feeling of fear and apprehen- 
sion, which is often so distressing and injurious to the parturient 
female. 

3d. That this tranquillizing impression may be kept up for hours 
with entire safety, and will be found of the greatest benefit in those 
tedious and harassing labors, where the condition of the parts is such 
as to admit of no other active interference; and our patients may thus 
be enabled to pass successfully the trying ordeal, when without this 
relief they would succumb under their long continued suffering. 

4th. That relaxation of the soft parts and of the os tince, and 
increased secretion of mucous*follow their use ; and that these cir- 
cumstances are in themselves of much importance in advancing 
the labor. 

5th. It is the opinion of many accoucheurs, and of some of the 
committee, that they increase the expulsion of the placenta, thus 
manifesting the qualities of the ergot, in addition to their other pe- 
culiar properties. Should farther experience demonstrate the truth 
of this proposition, it will be a matter of considerable moment, as 
these remedies, particularly chloroform, can be administered much 
more readily than ergot ; and will produce their effects much more 
speedily. 

For the directions given by the committee in regard to 
their administration, we refer our readers to the American 
Retrospect of this number. 

Following this report is a short supplement, containing 
the opinions of several distinguished practitioners, relating 
to the relative value of ether and chloroform, founded upon 
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what appears to us a very limited number of observations. 
This supplement also contains the opinion of Dr. Louis 
Mackall, of Maryland, relating to the beneficial use of ice 
taken internally, to promote uterine contraction in cases of 
suspended labor. Dr. M. states, that for ten or twelve years 
past he has been in the habit of employing pounded ice in 
cases of suspended labor. That, when this has been swallowed 
freely, the pains have immediately returned, the uterus has 
contracted and the labor has been speedily completed. He 
farther states that in cases where labor pains have been sus- 
pended for twelve or twenty-four hours, by these means they 
have been renewed promptly and efficiently. And that in 
cases of inevitable abortion, where the uterine contractions 
are feeble and inefficient ; and where hemorrhage is incon- 
siderable, he regards it as invaluable. It closes by a state- 
ment that Dr. Blackburn, of Barnesville, has used a strong de- 
coction of the roots of the cotton plant, in two cases of labor, 
with successful issue, to promote uterine contractions where 
ergot had failed. 
B. 
Report of the Committee on Medical Education. 


This report opens with an allusion to the favorable aus- 
pices under which the American Medical Association com- 
mences its career of high promise, and with the statement 
that, “ looking to a future, more or less distant, for the attain- 
ment of all the objects to be desired in the matter of medical 
education, the committee have deemed it right and expedient 
to exercise great reserve and caution in the recommendation 
of measures for the sanction of this body.” They state that 
they are not prepared, neither did they deem it necessary for 
them to give a detailed exposition of the state of medical 
education in foreign countries. They reiterate the oft-repeat- 
ed charge “that in all the most enlightened nations of Europe 
the standard of qualifications essential to the attainment of 
the doctorate of medicine, is far higher than it is in the 
United States.” They allude to the inherent differences in 
the governments, institutions, and genius of the two countries ; 
and state how far the foreign schools may, with propriety, be 
adopted as models in this country. In that portion of their 
organization which leads to a thorough practical acquain- 
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tance with the different branches of medical science, “ they 
may,” says the report, “ with propriety, be adopted as models 
in this country, but, farther than this, it is questionable 
whether we could imitate them in their general details.” 

In the matter of the extension of the term of lectures, 
&c. the report states that “the courses of instruction, the re- 
quirements for graduation, and the mode of examination of 
candidates in our medical schools, generally remain in the 
same condition as at the time of the last meeting of the asso- 
ciation.” They note, however, some four or five exceptions 
to the statement. In relation to “the reputed number of pu- 
pils and graduates at the medical institutions of the country 
during the past year,” the committee state that in the twenty- 
five schools heard from, the total number of students were 
four thousand one hundred and ninety-two, and the number 
of graduates at the twenty-four schools heard from was ele- 
ven hundred and eighty-eight. 

The requirements of the United States Army and Navy 
Boards of Medical Examiners remain the same as reported 
last year. This report closes with a series of resolutions 
which were adopted by the association, and which may be 
found in Vol. 1st, New Series of this Journal, page 123. 

F. 
Report of the Committee on Medical Literature. (Vide p. 246.) 


Ga. 
Report of the Committee on Publication. 


This Report contains a statement of the cost of printing 
the Proceedings of the Convention of 1847, the Treasurer’s 
Report, and a list of the names of those who have paid the 
assessment of the year 1847. 

H. 
Code of Ethics adopted by the Philadelphia College of Pistia 
(Vide vol. 1, New Series, p. 392.) 
r. 
Al Statement in relation to the United States Naval Medical Corps. 

This statement, submitted by Drs. Wood and Pinkney, 
consists of an enumeration of qualifications requisite for the 
candidate to secure admittance into that body. It eschews 
the impression that has gone forth, that “the aid of in. 
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fluential friends is. necessary to secure even a permission to 
appear before the Board.” They state that “for admission 
into the naval service, a fair preliminary education, and a 
knowledge of the branches strictly professional, are the no- 
minal requirements; but from the amount of competition, 
higher attainments are necessary to ensure success. Pro- 
fessional acquirements being equal, those persons would be 
selected who possess in addition a knowledge of collateral 
sciences and languages; relative position, a matter of im- 
portance being decided according to the amount of profes- 
sional and general information of the successful candidates.” 
J. 
Communication on Hygiene, from the Medical Department of the 
National Institute. 

This communication, submitted by Drs. Wynne and Tho- 
mas, announces the circumstances which gave rise to the 
appointment, in 1845, of a Special Committee by the National 
Institute, whose duty it should be “ to inquire into the Sanitory 
condition of the United States.” It states some of the causes 
which have tended to obstruct the progress of the commit- 
tee in carrying out their instructions, and closes by recom- 
mending to the American Medical Association : 

First, The establishment of a permanent committee on 
hygiene. 

Second, A recommendation to the various State Legisla- 
tures to establish, throughout the Union, uniform systems for 
the registration of births, deaths and marriages. 

x. 
Statement relative to the extent to which Drugs are falsified, particu- 
larly with a view to their sale in the United States. 


For the substance of this statement, together with that 
of the two divisions following it, the reader is referred to vol. 
lst, New Series of this journal, pp. 115-382-385. 

L. 
Statement of the Progress made by the Standing Committee on 
Registration of Births, Marriages and Deaths. 

From this statement we learn that no definite action has 
as yet been taken by the legislatures of the several states in 
regard to the address on this subject, which was ordered to 
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be sent out by the association last year. We are pleased to 
learn that “the agitation of the subject by the Association 
has undoubtedly been the means of awakening attention to 
the value of a general registration in many places,” and that 
the committee “ have strong reason to believe that the time 
is not far distant when a majority of the states will perceive 
how great an interest attaches to it.” We sincerely hope that 
the subject will soon receive the attention it deserves. 
MM. 
Report of the Committee on Indigenous Medical Botany. 


The general tenor of this report is good, and had the indi- 
vidual members of the committee been as industrious as the 
chairman, a very full and valuable report would, we doubt 
not, have been the result, as it is, a very satisfactory account 
of four valuable plants is given. 

N. 
Report on the number of Practitioners of Medicine in the States of 
Virginia, Delaware and Massachusetts. 
These reports, with the exception of that of the State of 
Delaware, are very incomplete. 
o. 
A new feature in the Anatomical Structure of the Genito- Urinary 
Organs not hitherto described. 


For a synopsis of this interesting paper the reader is re- 
ferred to vol. 7th, p. 364, of this Journal. 
P. 
“ Ophthalmitis Postfrebrilis :” A severe form of Inflammation of the 
Eye, following Typhus Fever, as it appeared in New-York in 
1847-48. (Vide vol. 1, New Series, p. 260.) 


Catalogue of the Officers and Permanent Members of the American 
Medical Association. 


This division, followed by the index, closes the volume. 
A volume alike creditable to the Association and American 
Medical literature. 
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Arr. X.—Inrropvucrory Lecrurss. 


1. Introductory Lecture to the Course of Materia Medica and Phar- 
macy, in the University of Pennsylvania. By Grorcr B. Woon, 
M. D. Professor of Materia Medica and Pharmacy, Philadelphia, 
1848. 8vo. pp. 23. 


2. An Introductory Lecture to the Medical Class of the University of 
Louisville. By Lunsrorp P. Yanpe., M.D. Professor of Che- 
mistry and Pharmacy. Louisville, 1848. 8vo. pp. 28. 


3. A Discourse on the Influence of Disease on the Intellectual and 
Moral Powers. Delivered as an Introductory Lecture at the Col- 
lege of Physician and Surgeons, in the city of New-York. By 
Joseph Maruzr Surrs, M. D. Professor of the Theory and Prac- 
tice of Physic, and Clinical Medicine. New-York, 8vo. pp. 35. 


4. New-York University Medical Department. Hygiene: An Intro- 
ductory Lecture. By Samvuzt Henry Dickson, M. D. Professor 
of the Theory and Practice of Medicine. New-York, 1848. 8vo. 

1’ pp. 24. | 

5. New-York University. Medical Department.* Lecture on Obstetrics, 
and the Diseases of Women and Children. By Guynive 8. Bep- 
rorp, M. D. Professor of Obstetrics and the Diseases of Women 
and Children. New-York, 1848, 8vo. pp. 25. 


6. Introductory Lecture delivered before the Class of the Medical De- 
partment of the Saint Louis University Session of 1848. By 
James Braxe, M.D. Professor of Special, General and Surgical 
Anatomy, St. Louis, .1848, 8vo. pp. 18. 


The introductory of Professor Wood, opens by a state- 
ment that his present position is such as to require of him a 
deviation from the ordinary rule governing the delivery of 
introductory lectures, and which rule he has generally ob- 
served. 

His theme is the state of the Medical Profession in the 
British Islands; the material for the illustration of which is 
drawn from his late personal observations in England. It 
starts with the proposition that “the present organization of 
the Medical Profession in Great Britain, like her political con- 
stitution and common law, has been the gradual growth of 
her wants and necessities, without any preconcerted or con- 
sistent plan.” 
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Such being the case, it is at the present time “universally 
acknowledged in England, that the organization of medicine 
in that country is defective; and that, with a vast amount 
of individual learning, skill and devotedness, the general 
economy ef the profession is not upon the same elevated 
level as the other great national interest.” 

In speaking of the divisions of the Medical and Pharma- 
ceutical Professions in England, he states, that it embraces 
four bodies of practitioners, more or less distinct ;—the Phy- 
sicians, the Surgeons, the Apothecaries or general Practi- 
tioners, and the Chemists and Druggists. 

Of these, the Physicians practise medicine either exclusively, or 
in connexion with obstetrics ; the Surgeons, strictly so called, are 
confined to operations, and the treatment of affections generally de- 
nominated surgical; the Apothecaries combine the occupations of 
the pharmaceutist, the physician, the obstetrician, and often of the 
surgeon, under the name of General Practitioners; and the Chemists 
and Druggists are restricted to pharmacy; in other words, are iden- 
tical with the apothecaries of this country. 

Of the four divisions, the physicians hold the highest rank, 
the title of which implies that they are graduates of a British 
or Foreign University, or have become licentiates of the 
Royal College of Physicians of London. The legal privilege 
of practicing is confined within narrow bounds. Thus by 
the Charter of the College of Physicians, that body has the 
power of preventing any one from practicing as a Physician 
in London, or within seven miles of that city, who has not sub- 
mitted to its examinations, and who has not received its 
license. These privileges may be enforced by fine, and im- 
prisonment of those who reject its authority. In relatien to 
England and Wales, beyond the limits just mentioned, Dr. 
‘Wood states, that the only fegal physicians are the licen- 
tiates and extra-licentiates of the College of Physicians, and 
the licentiates of the Universities of Oxford, and Cambridge, 
to whom he presumes should be added the graduates of the 
London University: extra-licentiates are permitted to prac- 
tice only beyond the bounds of London and its vicinity. They 
undergo a different and less strict examination, and are re- 
quired to pay less than one-half the diploma fees demanded 
of the licentiate, which last are not less than three hundred 
dollars. Although the legal power, or privilege to practice, is 
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! 
thus limited, custom has established the principle, that the 
the fact of graduation in a Scotch or Foreign University is 
@ sufficient authority to practice. Dr. Wood cites, in illus- 
tration of this fact, that one of the graduates of the Universi- 
ty of Pennsylvania, an Englishman by birth, is now practicing 
acceptably in one of the noblest cities of England, with ne 


other authority than his American diploma. 

The following description of the professional habits of an 
English Physician, contrasted with those of our own country, 
possesses so much interest, that we copy it entire :— 


Many of you, I dare say, faney him to be a man out early and 
at home late; riding from house to house on horseback, or in his 
one-horse vehicle ; at the beck and call of any one who may wish 
to see him, whether by day or by night; carrying his medicines 
along with him ; turning his hand to every thing that may offer ; at 
one time using the lancet, at another dressing a wound or an ulcer; 
now perhaps extracting a tooth, and then superintending a labor; 
and, at the end of the day’s work, noting the results in his account- 
book, and congratulating himself that, at the expiration of the year, 
he may, by sending out his bills, gather in enough to feed, clothe, 
‘and warm his family. A London, or even provincial physician in 
England would smile at this notion of his day’s work. The fact is 
that he rarely touches a medicine, eschews al} surgical offices as 
beneath the dignity of his position, would probably as soon think 
of performing the part of an executioner as that of a bleeder or 
tooth-drawer, and yields up obstetrics with the greatest possible 
good will to the general practitioner, or to the few who make it a 
special duty. His business is purely to give advice, and to prescribe. 
The metropolitan physician seldom leaves home before 12 or 
1 o'clock, and then drives out with his chariot and pair; and a 
fine equipage is almost as necessary an appendage as a hat or a 
coat. Much of his most profitable business is at his own house, 
where he receives calls and gives advice after his breakfast hour ; 
the patients being admitted into a reception-room, and one by one 
entering the sanctum in their turn. Very many of his visits are in 
consultation with the general practitioner, who is usually called 
upon at the commencement of the disease, and in mild cases, and 
asks the aid of the physician when the symptoms become grave or 
obstinate. Not unfrequently he makes but one visit, waiting to be 
again summoned by the attending practitioner, before repeating it. 
The wealthy only can afford the luxury of continued and regular 
attendance from the physician. In this country, the nearest ap- 
proach to the ordinary practice of the English physician is that of 
a medieal man of established reputation in one of our larger towns, 
who, wishing to limit his business, confines himself as much as pos- 
sible to the giving of advice at home, and a consultation business 
abroad. But here the analogy ceases. The mode of compensation 
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differs entirely. With us, each piece of service is noted in the day- 
book, and a bill rendered for the whole at stated periods. In Eng- 
land the service is paid for when received. We charge one or two 
dollars a visit, they expect a guinea or about five dollars. We have 
a legal claim for our fee, and often lose it, They have no legal claim 
for theirs, and are sure to get it. A physician in this country may, 
if fully occupied, in the most favorable situations, make eight or ten 
thousand dollars a year; a London physician, of high repute, not 
unfrequently receives five thousand pounds, equivalent to nearly 
twenty-five thousand dollars, and sometimes doubles that income. 
It is remarkable how our sensibilities accommodate themselves‘ to 
the peculiar circumstances of our position. The physician in Eng- 
land thinks that to send in a bill for attendance would level him 
with the mechanic, and looks with something like contempt on the 
practice. I confess that to hold out my hand for money at each 
visit would be repugnant to my sense of delicacy. I should feel as 
if | were reducing an honorary to a mercenary service. It seems 
to me that the practitioner, under such circumstances, though he 
may not absolutely repeat the servile formula—remember the physi- 
cian, must have the words in his heart. 

The number of Physicians compared with that of the other 
classes of practitioners is small. They are generally highly 
educated, possessing a high tone of morals, and a polished 
exterior, all of which characterise the gentleman. Though 
inferior in rank to the highest aristocracy, they often associ- 
ate on equal terms with the best society. 

The Surgeons proper, are those who profess to deal only 
with surgical affections, with the addition in some instances, 
perhaps of obstetrics. They do not seek a diploma in medi- 
cine, and have no special designation to distinguish them 
fromother members of the community. To them the title of 
“Doctor” is offensive. Their credentials are generally ob- 
tained from the Royal College of Surgeons of London, whose 
‘diploma of membership, given after a specified course of in- 
struction, and a sufficient examination by the college, is every 
where received as sufficient authority to practice, and is 
sought for by most of them who have respect for themselves, 
or seek the respect of the community. “A Fellow” of the Col- 
lege implies a more ample, literary, as well as professional 
attainment ; and the title is conferred after a satisfactory ex- 
amination, upon candidates who can bring the requisite cer- 
tificates of previous preparation ; such, that they are twenty- 
five years of age, have a competent knowledge of the Greek, 
Latin, and French languages; and have been engaged for 
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six years in the acquisition of professional knowledge, in re- 
cognized hospitals and schools of medicine, either in the 
British Islands or abroad. 

Dr. Wood says that he found a distinction made in Eng- 
land, in conversation between the surgeons and consulting 
surgeons. The latter appear to be those who aim at, or have 
obtained the highest position among their fellows, who leave 
to others the humble offices of the profession, and confine 
themselves to the giving of advice at their houses, to the per- 
formance of operations, and to consultations. They are men 
of the highest attainments, respect and influence in the com- 
munities in which they move; and, like many of the more 
successful physicians, have been honored by knighthood or a 
baronetcy—the highest title which has ever yet been con- 
ferred on any member of any branch of the medical profes- 
sion in Great Britain. Dr. Wood could not discover that any 
marked distinction in social standing existed between the 
physician and consulting surgeon, both being generally 
deemed much superior, on the average, to the lower grade of 
surgeons, and to the general practitioner. 

The class of General Practitioners is by far the most nu- 
merous, and, Dr. Wood believes, is destined to play an impor- 
tant part in the future medical history of the country. It had 
its starting point in the once humble and despised apothecary ; 
and growing gradually upon the wants of the community, has 
at last obtained an overshadowing magnitude, which, though 
its individual branchlet may be of but little significance, will, 
says Dr. Wood, probably, in time, by its very mass, shut-out 
the sunshine of public patronage from the hitherto more ele- 
vated classes, and cause them to finally wither in its shade. 
In England, the apothecary, though he continues to prepare 
and sell drugs, has superadded the practice of the different 
branches of the medical profession to the pharmaceutical, 
which has thus become secondary in his own estimation, and 
that of the public. Without becoming a good medical practi- 
tioner, he has ceased to be a good pharmaceutist; and the 
name of apothecary has come at length to signify, says Dr. 
Wood, a mongrel compound of doctor, man-midwife, surgeon, 
and drug-vender ; a true jack ofall trades, and master of none, 
willing to play second part to the regular physician, and, 
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though used by the public, yet looked on by them with a sort 
of good-natured contempt. According to Dr. Wood, the edu- 
cation demanded of the apothecary before he can obtain per- 
mission to practice, is of a character quite equal to the requi- 
sitions of our own schools. Independently of five years’ 
apprenticeship, which is considered requisite for his due 
pharmaceutical accomplishment, he must be twenty-one 
years old, have attended three courses of winter, and two 
of summer lectures in some recognized school, and at least 
a year in some recognized hospital, containing one hundred 
beds. Of the different branches of medicine, surgery alone 
is omitted from the schedule of studies. Dr. Wood states 
that they enjoy the advantage, if it can be considered one, of 
having a legal claim for compensation for their services ; 
and, as with us, they render their bills at stated periods, in- 
stead of receiving their fee in hand, which last is five shil- 
lings, instead of a guinea for each visit. As before stated, Dr. 
Wood believes that this class of practitioners are destined to 
play an important part in the future history of the medical 
profession in England. “It is easy to foresee that, with in- 
creasing competence, and a still more enlarged instruction, 
they must raise themselves in time to be the almost exclusive 
medical practitioners of the land; for low prices, with equal 
qualifications, will, in the long run, invariably carry the day.” 

At the present time, it is universally acknowledged that 
the organization of the medical profession in England is ex- 
ceedingly complex; and so much so is it the case, that Dr. 
Wood found that, even there, all the entangled relations of the 
different sections of practitioners were not by any means uni- 
versally understood. What else could we expect, when we 
remember that “ connected with the Royal College of Physi- 
cians are two, if not three classes of practitioners ; with the 
Royal College of Surgeons, two; with the Society of Apo- 
thecaries, a third; while, in the instance of new regulations 
in any of the institutions, there is necessarily one class of 
those in existence before their adoption, and another of those 
who enter the profession afterwards ;” add to all this, also, the 
fact that the degree of different institutions is of different 
weight or value, and the complex nature of the organization 
of the medical profession in England can be easily seen and 
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appreciated in all its bearings. The dissatisfied, and rest- 
lessness state of the whole profession which at present exists, 
clearly indicates the necessity of reform; but all attempts 
made to effect it, have as yet failed, on account of the inter- 
position of conflicting interests. Dr. Wood believes, however, 
that, ere long, the sagacity and judgment so characteristic of 
the English, will be brought to bear on this confused subject, 
and that measures will be devised calculated to bring about 
harmony, if not perfect unity in the profession ; so that the 
struggle as to what peculiar interest shall be best promoted 
or defended, will give way to an emulous rivalry in further- 


ing the general good. 

Whilst treating of the subject of medical education, and 
the qualifications demanded of the candidate for the medical 
diploma, Dr. Wood remarks that his class will, no doubt, be 
‘ surprised to learn that none of the proper medical schools 
in England, and none of the literary institutions with which 
they are directly connected, have the power either of con- 
ferring degrees, or of giving a license. 


The only graduating bodies are the Universities of Oxford, 
Cambridge, and London. The two former grant medical honors to 
those exclusively who have completed a course of academic study 
under their own supervision, unless, perhaps, the graduates of the 
Dublin University may constitute an exception ; the latter extends 
them to all who can present the requisite credentials, and undergo 
the requisite examinations; no matter in what school or schools 
their medical education may have been conducted, provided only 
that the school be one recugnized ‘by the University, and of the 
four years of scholastic attendance required, one year‘at least shall 
have been in connection with one or more of the schools of the 
United Kingdom. Attached to the Universities of Oxford and Cam- 
bridge there are professorships in the medical sciences, and, in the 
latter, courses of instruction are given; but in neither is there a 
complete school. The University of London has not even the sha- 
dow of a school attached to it; for the University College of Lon- 
don, whose medical class is, I believe, the largest in England, has 
no more connection with the University of London, notwithstand- 
ing the similarity of name, than any of the other respectable 
schools upon the island. The University is merely an examining 
and degree-conferring body, established by government so as to 
enable dissenters to obtain academic and medical honors ; the gra- 
duates of Oxford and Cambridge being required, | believe, to pro- 
fess adhesion to the national church. 

The schools are generally established in association with hos- 
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pitals ; the prescribing physicians and surgeons of these institutions 
uniting to get up courses of instruction in the different branches 
of medicine and surgery ; and so necessary is the hospital connec- 
tion deemed, that, when independent schools,are instituted, they 
endeavor to set on foot an infirmary, to be under the charge of the 
teachers, as in the cases of the King’s College, and the University 
College in London. 


That this plan of forming schools subsidary to the hos- 
pitals can never be permanently and greatly successful Dr. 
Wood believes certain. The great objection to it is the fact 
that the officers are appointed not in reference to their qua- 
lifications as teachers, but for the practical charge of the 
infirmary. 

In regard to the number of schools, they are numerous 
both in London and the provinces. According to Dr. Wood 
there are in the former thirteen, and in the latter sixteen, re- 
cognized by the London University. Most of them “are 
slenderly attended; many having classes of considerably 
less than fifty pupils, while the most flourishing seldom ex- 
ceed two hundred and fifty,” as the whole number of stu- 
dents is small, so also that of the candidates for the degrees 
of the Universities is incomparably less. Dr. Wood says 
that he was astonished to learn “that the University of 
London does not graduate more than ten or eleven annual- 
ly, and that in all London there are probably at no time 
more than from eight hundred to a theusand students of 
medicine.” One fact (says Dr. Wood) is here certainly 
worthy of notice, that, while London, the metropolis of the 
world, with two millions of inhabitants, has little more than 
eight hundred medical pupils, Philadelphia, with only one- 
sixth of the population, counts her thousand or twelve hun- 
dred every winter. 

In regard to the qualification deemed essential for ad- 
mission into the different classes of practitioners respectively, 
they are much greater in the higher classes than with us, 
while those of the lower are about the same. 


Thus, four years of study are demanded by the University of 
London as preliminary to the degree of Bachelor, six years to that 
of Doctor of Medicine ; the Royal College of Physicians, and that 
of Surgeons, require, the former five, and the latter four years ; and 
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the Apothecaries’ Society exacts of every candidate for their license, 
which constitutes the only legal authority of the general practitioner, 
besides an apprenticeship of five years with an apothecary, an atten- 
dance upon not less than three winter and two summer sessions of 
lectures, 


Notwithstanding all this, Dr. Wood says that were he 
called upon for an opinion as to the relative qualifications 
of the medical men in England, and the United States, he 
should say, from what he has observed, that if the higher 
grades of English physicians are superior in education to 
ours, the case is reversed in relation to the great mass of 
practitioners. The main cause of this superiority on our 
part is probably that the American physician reads much 
more after the nominal completion of his studies than the 
English, “of which one of the strongest proofs is the com- 
paratively small editions of medical books sold in England. 
Their own best works are more read in the United States 
than at home.” 

From a hasty sketch which is given of the organization 
of the profession in other parts of the United Kingdom, it 
appears that it is much the same as in England. “In Ire- 
land it is almost an exact copy of that existing in Eng- 
land.” In Scotland, if any deviation exists, it will be found 
in a tendency at least to simulate that of our own. 

This exceedingly interesting lecture of Professor Wood 
closes with an allusion to the social character and stand- 
ing of the medical profession in the British Islands, a por- 
tion of which we quote : 


Upon the whole, I presume, their relative social. standing is 
equal or superior to that of the profession in any other country in 
Europe, though inferior to that which is enjoyed in the United 
States, where, I am proud to say, the medical men as a body main- 
tain a position with the highest, whether we take, as a measure of 
elevation, extent of attainment, sentiments of honor and of human- 
ity, cultivation of manner, or the respect of the community. 





The Introductory of Professor Yandell is principally oc- 
eupied by a consideration of some of the principles involved 
in the question of Medical Reform. It opens by a brief allu- 
sion to the varied and different circumstances under which 
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the members of his class appear before him, after which he 
enters into a consideration of some of the causes which gave 
rise to the National Medical Association, and the results 
which will be likely to flow from the deliberations of that 
body. “ Already,” he says, “ an impulse has been imparted by 
these meetings to the profession, which will be felt in the 
most sequestered corners of the country, and will rouse phy- 
sicians to greater activity, and to habits of study ; a new life 
has been infused into the body, and will be felt by all the 
members. The influence, though the time is so short, has al- 
ready been everywhere felt and acknowledged.” 

He then alludes to the present imperfect system of gene- 
ral education, and cites, in confirmation of his views, the opi- 
nions and declarations of Milton and Locke. He refers the 
student, as an example for emulation, to the character of 
John Hunter, after which (with the same intention in view) 
follows a short account of the life and talents of his friend, 
the late William Martin. For ourselves, we cannot agree 
with Professor Yandell in his (implied) declaration that the 
principles developed in the life and character of such men are 
generally adaptable, as models, for emulation, by the mass of 
young men. 

In speaking of medicine as a progressive science, he al- 
ludes to the great improvements which, within the last few - 
years have been developed in Organic Chemistry, Patho- 
logy, Physical Diagnosis, &c. &c. ; after which follows a brief 
history of the rise and progress of Anesthetics ; and the ad- 
dress closes with a statement of the successive truths which 
the science of modern Geology has brought to light. This is 
an interesting lecture. 





Professor Smith prefaces the subject of his discourse by 
stating that the “opening of the present, or forty-second ses- 
sion of this college, forms a new epoch in its history. A new 
feature is to be imparted to its character, by extending the 
courses of instruction, and adding to the Faculty a Professor 
of Physiology and Pathology.” In entering upon the conside- 
ration of the influence of disease upon the intellectual and 
moral powers, he avoids the question of Phrenology, and con- 
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siders the mental faculties under the forms recognized by the 
generality of writers on psychological science. He proceeds 
to define the intellectual and moral powers—passes in review 
their properties or divisions—the relations of each to the other, 
and then cites several illustrations of the curative influence 
of hope and imagination upon the body in disease. He states 
that the peculiar disposition of the mind upon which these 
depend is not confined to the low and illiterate, but is met 
with even in these times, in the higher and cultivated classes 
of society. And although he is “prone to ridicule and con- 
demn the use of means which have no direct physiological 
action on the body,” yet he believes “it is a question of inte- 
rest, no less than of curious inquiry, whether the active reme- 
dies, appropriately and skilfully applied, do not in many cases 
exert their curative powers as forcibly through the medium 
of the mind, as they do immediately on the corporeal frame.” 
He believes it as reasonable to suppose that such is the case, 
as to admit that a remedy of no power can effect a cure by 
faith, through the influence of the imagination ; for (says he) 
there is obviously nothing in the modus operandi of an efti- 
cient medicinal agent, which can interfere with the remedial 
action of the mind.” After thus considering some of the men- 
tal phenomena observable in diseases, he proceeds at once to 
descant upon the main subject, viz. “some of the more com- 
mon intellectual and moral phenomena, which have their ori- 
gin in, and which in some degree aid in distinguishing diseas- 
es.” This portion of the discourse is fully, ably, and carefully 
dwelt upon ; and we only regret that our limited space on the 
present occasion will not admit of an analysis of it. It is here 
that the subject of the particular mental phenomena mani- 
fested in many of the diseases of the head, chest and abdo- 
men, as well as those of the essential fevers, are clearly and 
forcibly stated. 

That a knowledge of all the facts and bearings of this 
subject is not generally possessed by the great mass of physi- 
cians is certain, That a full and careful recognition of them 
would add much to their success as practitioners, is equally 
so; and from these admissions it follows that “in acquiring a 
knowledge of the physical signs, anatomical characters and 
treatment of diseases,” the student ought not to neglect even 
in ordinary cases “ the concomitant mental phenomena.” 
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The fourth Lecture, in the order we have enumerated 
them, is Professor Dickson, on Hygiene. It is a practical, 
philosophic, and (if we may be allowed to add) eloquent 
discourse. The Philosophy of Hygiene is here treated un- 
der three heads, viz. First, The physical education of the 
young. Second, Personal Hygiene—the cause of life of the 
individual. Third, Public, or Municipal Hygiene. On each 
of these divisions, after a few short preliminary observa- 
tions, Professor Dickson briefly but forcibly touches. While 
considering the first, viz. the physical education of the 
young, he passes in review all those causes which, growing 
out of the present condition of society, have, and still con- 
tinue to conduce to the actual physical imbecility of the 
rising generation. He here portrays, clearly and truly to 
nature, the combined influences which poverty, in all its 
phases, unwholesome air, bad diet, sufficient physical exer- 
cise, and excessive mental requirements, exert in develop- 
ing disease, decay and death, during the periods of infancy 
and youth. Sad, indeed, are the reflections to which the 
picture gives rise; mingled with them, however, are re- 
deeming considerations—which, followed out in all their 
bearings, work out the proper and effectual remedy, found 
entirely in the dictates of nature and reason. 

Second, Personal Hygiene, the course of life of the in- 
dividual. In this division of his lecture Professor Dickson 
discusses points which by many are considered as among 
the most weighty whieh involve man’s present fallen con- 
dition. He believes that the view which is advocated so 
warmly by many, viz. “that disease is unfailing evidence 
of wrong doing,” “is not a correct sentiment in any point 
of view.” Following this, is a concise and logical exposé 
of the principal considerations involved in this so-called 
vexed question. The natural law of hygiene growing out 
of the constitution of man’s nature is here fully developed. 
A consideration of some of the principles involved in cer- 
tain modes of living is entered upon, after which the sub- 
ject of rest, as necessary to man’s physical well-being, is 
taken up; and with a philanthropic eye and heart he de- 
duces from man’s physical organization and nature the ne- 
cessity of a day for rest and repose, and the beneficent 
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design of the Creator in the institution of the Sabbath. In 
speaking of this day he says: 

Blessed, indeed, and holy is the Sabbath of rest ; and well does 
it befit the physician, from whom is almost entirely withheld the 
kindly and restorative influence of this septenary renovation, and 
who strongly appreciates its value by its loss, well does it befit him 
to inculcate on others its inestimable privileges, and contend for its 
universal observation. But for the wisely ordained restraint of the 
Sabbath, the unrestrained spirit of mammon, I doubt not, would 
rule with despotic sway ; and the lust of gain, glowing with the fer- 
vor of a perpetually accelerated excitement, would soon reduce to 
dust and ashes all that is bright and gentle in the fair fabric of our 
modern civilization. 


Municipal, or Public Hygiene, though generally most ne- 
glected, is said to be “ thé’ most truly important of all the de- 
partments of political economy.” In the examination of this 
topic, Dr. Dickson strikes at the very foundation of some of 
the principles involved in criminal law. On these points we 
will quote his own words : 


Men have devoted time enough ineffectually in continuous 
efforts to relieve suffering and punish crime. I do not deny that these 
are proper objects of attention ; but surely if we can by any method 
prevent crime and suffering, this should be our paramount purpose ; 
and I fully believe that the physical destitution of the poor is the 
chief cause of intemperance, vice and disease among them. I fully 
believe that if one half the amount expended in hospitals and alms- 
houses, prisons and penitentiaries, were appropriated with judg- 
ment to the care of the physical well-being of the wretched class 
with which these institutions are filled, the remaining moiety would 
be far more than sufficient for the necessities that now, with the 
most unsatisfactory results, consume the whole. Extreme poverty, 
one of the saddest and bitterest of curses inflicted by an angry 
Heaven—extreme poverty, the double cause and consequence of 
disease, is the most prolific parent of crime. Of this the inquiring 
moralist may be satisfied by copious testimony. Governments, then, 
can exercise no function of more profound responsibility than that 
which looks to the hygienic condition of the community. In the 
great plagues of Florence and of London, nay, in the modern Cho- 
lera, the multitudes grew reckless, violent; robbery and murder 
stalked fiercely through the desolate streets. ‘‘ Let us eat and 
drink, for to-morrow we die,”’ became the maxim as well with the 
refined sensualist of the Decamerone, as with the grim ruffians of 
St. Giles and the Parisian fauxbourgs. Such demoralization follows 
always upon the heels of pestilence and famine. 


Following this, the question of quarantine receives a con- 











1849. | Bibliographical Notices. 377. 


cise, yet careful consideration. The medical police of ships, 
and the late congressional act relating to emigrants, &c. is 
not passed by. The following suggestions pertaining to the 
sanatory regulations of cities close this exceedingly interest- 
ing lecture—a lecture in which the philanthropic mind will 
find abundant hints for reflection. 


Let the density of population of every ward in every city be 
regulated by law, allowing the maximum consistent with life and 
health. Let all arrangement of houses, so as to form confined 
courts, or alleys, or lanes, be prohibited, and no one permitted to 
be so built as to prevent in any other a free outlet of air in one dis 
rection at least; let al domiciliation in cellars be absolutely for- 
bidder ; these caves are unfit for the residence even of domestic ani- 
mals, and fatal to man. Let a general supervision of domestic 
architecture be exercised, so as to insure, in every house, ventilation 
and admission of light; let places of shelter—night-houses—be 
erected at the public cost, where lodging, under the supervision of 
the police, may be had by the homeless, both at a minimum rate of 
payment, and for pauper vagrants without such demand, where 
temporary seclusion at least, and comparative cleanliness and com- 
fort, shall be placed within the reach of every miserable son and 
daughter and victim of civilization. If it be objected that these 
measures are difficult and involve expense, I reply that nothin 
ought to be regarded as difficult every thing should be possible a 
promptly done, no expense should be spared that may avail to save 
us from the abyss of vice and wretchedness, on the profound depths 
of which the researches of our English brethren have thrown such 
appalling light. 





In the introductory of Professor Bedford, a bold, and if 
we may be allowed to judge, successful attempt is made, to 
impress the minds of his class with the great importance of a 
careful attention to the general principles, and details, of the 
particular branch of medicine which it is his province to 
teach. After a few preliminary observations he proceeds to 
announce the general divisions of his subject, following which 
is a forcible enunciation of the evidences of design, which is 
furnished to the philosophic mind, in the adaptation of all the 
circumstances of the parturient state to the most minute ful- 
filment of nature’s ends. 

The necessity of a thorough knowledge of the science of 
Obstetrics is in this lecture carefully, clearly, and forcibly. 
illustrated by cases, the simple relation of which, speak vo-. 
lumes to the anxious student in search after knowledge. In 
reading this lecture we have been forcibly struck with the 
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happy vein of moral feeling which pervades it. Certainly the 
indulgence of such a train of feeling cannot but lend addi- 
tional charms to the noble science of healing, and produce im- 
pressions upon the minds of its youthful devotees lasting and 
beneficial to its interests. 





Professor Blake has chosen for his theme a subject of the 
greatest importance. In this introductory he has presented, in 
a clear and impressive manner, the method which the medi- 
cal student should follow in the pursuit of his studies. He 
holds up, in all its beauties and value, the Baconian philosophy 
for their adoption and guide. He points out what he consi- 
ders to be the legitimate field for observation. After which 
he lays before them the sources of error which are apt to in- 
fluence them in observing correctly. Altogether, this intro- 
ductory may be looked upon as possessing considerable value 
to the student, and also as reflecting much credit upon its 
author. 





Art. XI.—Transactions of the New-York State Medical Society. 
Part 3, vol. 7. Albany. 1849. 8vo. pp. 76. 


The Plea of Humanity in behalf of Medical Education. The Annual 
Address delivered before the New-York State Medical Society, 
and the Members of the Legislature at the Capitol, February 6th, 
1849. By Avexanper H. Srevens, M. D. President of the So- 

! clety, etc. ete. 


If we except the earliest periods in the history of our na- 
tional or state existence, there never was a time when so 
much apathy was manifested, and so little was done by the 
state to foster medical education ; and when the importance to 
the public weal of a body of learned and skilful physicians was 
so little appreciated as at the present time. If we look about 
us for the causes of this apathy and indifference, we are, at 
first almost at loss to find them out. A careful search will, 
however, lead us to the conclusion that a portion of them, at 
least, may be found, in the fact that the public, as well as our 
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law-givers, have settled down into the opinion that tne high 
and noble calling, aims and ends of the physician are subject 
in all respects to the same rules and principles as govern 
commercial relations in general. Upon this principle they 
have foundered all their acts. The state has withdrawn her 
fostering hand, and the pulélic filled to overflowing with the 
doctrines of democracy, have almost ceased to think of the 
god-like calling of healing in any other light than that of a 
mercenary pursuit. 

Dr. Stevens, in this masterly address, presents in a clear, 
forcible and philosophic manner, the plea which humanity of- 
fers to the world in behalf of medical education. He passes in 
review the first acts of our state fathers, and the policy which 
governed them in their councils. He alludes to the interest 
which each felt in the movements which resulted in the for- 
mation of the State Society in 1806. In speaking of the vo- 
cation of the physician, he says: 


The vocation of the physician is the spirit of true Christianity 
in action. It consists not alone in healing the sick, in soothing the 
afflicted, and recalling the wandering intellect, but also in cherish- 
ing a love of peace and moderation amongst all men, and in pro- 
moting moral and intellectual improvement. The practice of the 
healing art is an occupation intrinsically dignified. It cannot be 
divested of this quality by the humble condition of the practitioner, 
nor by the repulsive nature of many of his remedies; still less by 
the lowly condition of his patient. The true physician recognizes 
in the most abject human being a fellow man; in the most exalted 
nothing more. The offspring of the highest and the lowest, in the 
first moments of their existence, come under his care, alike naked 
and helpless. The screen which in after life conceals many of their 
weaknesses and some of their virtues, ever open more or less to 
the medical observer, is for him removed by sickness and by mis- 
fortune. Before the man of healing the trappings of greatness are 
laid aside and the cloak of deformity is dropped; beauty puts off 
her ornaments, and without a blush modesty raises her veil. And 
when at last, man is about to take his plunge into the abyss of 
eternity, he strips off all disguise and stands revealed in his pri- 
mative nakedness and helplessness. Surely they who hold such re- 
lations to society should be learned, discreet and wise ; trained by 
liberal studies and by illustrious examples, to be ever true to the 
cause of humanity; elevated by education (as by education alone 
they can be elevated) to rise above all that is sensual and sordid. 


In treating of the prevailing public opinions in regard to 
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our profession, and especially of that which relates to it as a 
“money-making profession.” “We claim (says he) to con- 
stitute, or represent a liberal profession ; and the very idea 
or essence of a liberal profession, as distinguished from a 
trade, is that the acquisition of money is not its primary ob- 
ject.” Again: 

Medicine a money making profession! Why one-third or more 
of the whole practice of medical men in the city of New-York is 
done without remuneration. The hospitals, the alms houses, the 
dispensaries, the medical and surgical cliniques, the eye infirmary, 
the orphan and lying-in asylums, the colored home, the institutions 
for the blind ; in fine, all institutions of a charitable kind, so far as 
I know, are attended gratuitously; and many of them by some 
of the oldest and most eminent medical men. Nor are the out- 
door poor neglected. When they appeal to physicians, not for ad- 
vice only, but even for services which keep us from our beds, they 
rarely ask in vain. 

I have witnessed examples of self-denial, of steady holding fast 
on integrity, by scores of medical men; who, amid the pinchings 
of poverty, have refused to embark in schemes which would have 
given them wealth, had they chosen to seek it in the walks of 
quackery. 

To the oft-repeated question, “ Why are so many ready to 
enter the medical profession, if this be true ?” he replies, that 
the study of it is delightful, and the rewards higher than mo- 
ney can bestow. “ Who that feels that life is saved or pro- 
longed by his skill, does not receive a reward? Who that has 
felt the warm tear of gratitude for rescuing from death a hus- 
band, a wife or child, would wish to be other than a physi- 
cian?” After this he proceeds to set forth the claims which 
the profession has—for all the devotion and self-sacrifice which 
it continually bestows upon the public. He contrasts in a 
striking manner the relative acts of the physician and the em- 
piric, and deduces from these the high and lofty claims of the 
former. The value of science to the well-being of society is 
not passed by, and from this, as well as from the legitimate 
objects of medicine, the restoration to, and the preservation 
‘of health, he deduces the claims, and presents the plea of hu- 
manity in behalf of medical education. On this latter subject 
he claims that. “throughout the civilized world the duration 
of human life has increased, and is steadily increasing with 
the advancement and diffusion of medical science and medi- 
‘cal art.” 
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In the city of Geneva, in the 16th century, 1 individual in 25 
died annually. For the 18th century, 1 in 34; at the present time, 
lin 46. With us the mortality is greater. I estimate it at 1 in 
40, the proportion of childhood being larger, and childhood being 
the period of the greatest mortality. ,In the British navy, among 
adults, none of whom are very aged, the mortality is only about 1 
in 100. Seventy years ago the mortality in the British navy was 
1 in every 10. In 1808, 1 in 30; 1836, 138-10, among one thou- 
sand—a diminution to less than a seventh of the rate in 1770. In 
the American army, with a corps of medical officers, not excelled 
by that of any other country, the mortality is little over 1 in 300 
per annum. In London the mortality in the middle of the last 
century was 1 in 32. In the year 1838, the mortality was 1 in 36. 
I quote from the annual report of the Register General. Within 
the last twenty years the mortality of Russia has been 1 in 27.— 
Prussia, 1 in 36; France, 1 in 39.07; Holland, 1 in 39; Belgium, 
1 in 43.61; England, 1 in 53.07; Sicily, 1 in 32; Greece, 1 in 30; 
Philadelphia, 1 in 42.03; Boston, 1 in 45; New-York, 1 in 37.83; 
the immigrants have made our mortality greater than that of otir 
sister cities; in other respects it has diminished with the advance 
of medical science. These statistical statements might be multi- 
plied at great length; bat enough have been given to show conclu- 
sively the prodigious extent to which human life has been lengthen- 
ed with the advance and diffusion of medical science beyond its 
duration in formar periods and beyond its present duration in the 
less enlightened countries of Eurepe. 


While treating of the subject of Hygiene, he cites the im- 
portance and value of health to the state; and asks the ques- 
tion, “to what extent might the mortality of this state be di- 
minished?” This, to the philanthropist, is an important ques- 
tion, and the answer given is truly astonishing—fifteen hun- 
dred unnecessary deaths in the state of New-York in one year ! 

But there is another view of the subject which Dr. Ste- 
vens takes, the results of which are of no less moment. To 
the voice of humanity a deaf ear may be turned, but to this 
“the golden bough” every consideration yields. To the states- 
man he asks: 

How much are the bones, sinews and muscles of a hired laborer 
worth to you, who look after the finances of the state? how much 
does his toil add yearly to the treasury or canal fund? A common 
laborer is worth $120 a year and his subsistance. Allow for his 
clothing and luxuries $40, the balance goes to enrich the state-— 
His employer pays him the $120 and boards him; but the do'lars 
only change hands, and the value of his labor is equivolent both to 


his wages and to his subsistence, whatever that may be. Suppose 
it to be $80, this he consumes and it is lost to the state; but on the 
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other hand his labor has enriched the state to the full amount of 
wages and subsistence. He has converted a marsh or a woodland 
into a meadow or arable field; or he has assisted in building a house; 
or in raising corn, or wheat, or cattle; your tax-collector notes in 
his book the increase of arable land, or the new house; and your 
canal-collector forgets not to take the toll on his produce on its way 
to market. 

But all are not farm laborers and the labor of women and chil- 
dren is not so profitable as that of men. On the other hand a farmer 
working with his heart, his head, and his hands on his own soil, 
does the work of two common laborers. A mechanic or an artisan 
often does still more ; even to the extent of five fold as much as a 
common laborer. Engineers, and many professional men, and jud- 
ges, render to the state services worth 30, 40, 50 per cent more than 
laborers. A low estimate of the average annual value of every 
person in the state is $50. Let us look at the subject in another 
point of view. 

The Hon. Horace Mann, of Massachusetts, (whose authority 
needs no confirmation from anything I can say,) estimates the cost 
of every child before he attains mature age, at $500. An adult 
should be worth more than the cost of rearing a child; for other- 
wise the rearing of children would impoverish the state ; which 
evidently is not the fact. Certainly not in this country, where, as 
we think, human life is worth more than in any other, and where it 
behooves the state to look to the preservation of it, with propor- 
tionate care. At the south a collection of slaves is worth $400 per 
head. 

I estimate the value of every individual in the state at $750, 
the loss of 1500 individuals therefore would be $1,125,000. A di- 
minution of the mortality to the extent of two per cent would add 
to the average life of every individual of this state 9 months and 22 
days ; of only one per cent 4 month and 26 days. This saving 
could be accomplished by an annual expenditure of 24 cents as- 
sessed on every individual. If every laborer or inhabitant enrich 
the state $50 a year, or $1 per week, then 9 months and 22 days 
are worth $33 374, while they would cost 24 cents. 


It is not the medical profession, Dr. Stevens correctly ob- 
serves, that is chiefly interested in asking the state to provide 
the necessary way and means for a thorough medical educa- 
tion. The public,says he, must always employ medical men : 

And it rests with the legislature to decide upon the degree of 
knowledge and skill which they think it right to give to men en- 
trusted with the care of the health and lives of the people. In sup- 
porting your common schools, it is not the teachers for whom you 
legislate ; aud in supporting medical schools, it is not the medical 
professors, and still less the medical profession, on whom your 


bounty is bestowed. 
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That the present state of medical science demands a re- 
medy for its evils all must admit. Dr. Stevens believes that 
it will be found in the adoption of the following measures. 
He says: 

The remedy I would propose for the evils I have been depict- 
ing, have for their object to bring a good medical education within 
the reach of a larger number of students : to open the doors of our 
medical schools without charge to all that have received the neces- 
sary preliminary education, to insist upon a longer period of study, 
and to make the examinations more strict. I would have a distinct 
professor of agriculture attached to each medical schoo]. The pro- 
fessors should be paid by salaries, leaving it to your wisdom to take 
any additional means best calculated to foster that great interest. 

We heartily commend this address to the candid and care- 
ful perusal of the legislator and philanthropist. Meantime, 
resting assured that its influence will be felt for a long time 
to come in furthering the interest of medical science in gene- 
ral, as well as that of medical education. 

Following this address, is a very short but valuable com- 
munication on the diseases of Onondaga county, by D. T. 
Jones, M.D. Our American Retrospect of this number con- 
tains extracts from this paper, to which we refer the reader. 

In the appendix to the transactions is contained an ab- 
stract of the proceedings of the society at its late session. 
From it we perceive that a goodly number of members 
were present—that the meeting was opened by an inaugural 
address from the president, A. H. Stevens, M. D. after which 
the usual routine of business was entered upon, discussions 
on several interesting subjects and diseases arose, portions of 
which may be found in the American Retrospect of this 
number. 

The following is a list of the officers for the ensuing year: 
Atexanper H. Srevens, M. D. President. 
Avexanper Tuomrson, M. D. Vice-President. 

Perer Van Buren, M. D. Secretary. 
Perer Van Ouinva, M.D. Treasurer. 


CENSORS. 
Southern District. Eastern District. 
Dr. James R. Manley. Dr. Joel A. Wing. 
“ John Cheeseman. “ Thomas W. Blatchford. 


“ Charles S. J. Goodrich. “« T. R. Beck. 
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Middle District. Western District. 
Dr. Augustus Willard. Dr. Bryant Burwell. 
“ Jenks S. Sprague. “ William Dayton. 
“ John McCall. “ John Coates. 


COMMITTEE OF CORRESPONDENTS. 
First District, Dr. Alonzo Clark. 
Second “ “ Thos. W. Blatchford. 
Third “ * Jno. H. Wheeler. 
Fourth “ “ Hiram Corliss. 

Fifth * “ Helon F. Noyes. 
Sixth “ Augustus Willard. 
Seventh “ “ Phineas H. Burdick. 


Eighth “ “ Bryant Burwell. 
COMMITTEE OF PUBLICATION. 
Dr. T. R. Beck. Dr. James McNaughton. 


Dr. Joel A. Wing. 
COMMITTEE ON PRIZE QUESTIONS AND DISSERTATIONS. 


Dr. James McNaughton. Dr. T. R. Beck. 
* Alden March. “ Peter Wendell. 
“ Joel A. Wing. “ Thos. W. Blatchford. 





Arr. XII.—The British Record of Obstetric Medicine, Surgery, and 
Diseases of Women and Children, &c. &c.—To which is added, 
a Library of Obstetric Medical and Surgical rare Monographs, 
&c. Edited by Charles Clay, M. D. Manchester. Licentiate 
of the Royal College of Physicians, London; Member of the 
Royal College of Surgeons, &c. Author of Peritoneal Section 
of Diseased Ovaria, &c. &c. With the assistance of many emi- 
nent Medical Men, British and Foreign. Lllustrated with Wood 
Cuts and Engravings, Manchester, William Irwin. 1848. 8vo. 
pp. 408. 


Encyclopedia Obstetrica: or, a Theoretical, Practical, Historical, 
Biographical and Critical Dictionary of Obstetrics, including 
the Diseases of Women and Children. Illustrated with nume- 
rous Wood Engravings. By Charles Clay, M. D. &c. &c. Lon- 
don; H. Renshaw. Manchester; William Irwin. 1848. 8vo 
pp. 32 pp. 32. Paris Ist and 2d. 
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It affords us no small degree of pleasure to be able, on the 
present occasion, to notice the British Record. This Journal, 
possessing many novel features, was started nearly a year 
and a half since by Charles Clay, M. D. of Manchester ; a 
gentleman who has, for a long series of years, devoted especial 
attention to Obstetric Medicine and Surgery; and who has, 
as might have been expected, elicited a good degree of pro- 
fessional interest and support in his somewhat novel under- 
taking. An undertaking which, as it respects Quackery, and 
Anonymous Reviewing, is entirely new in British Literature. 

“The Record is so arranged as to convey to practical 
men, whose time is extensively occupied with the duties of a 
laborious profession, all that is valuable in British and Fo- 
reign, as well as Ancient and Modern Obstetric Medicine 
and Surgery. By means of the Journal they will immediately 
perceive the existing state of inquiry; and, in the Monographs 
they will at once possess a library of the most valuable, se- 
lect, and highly important authorities. To the student, the 
Record will also exhibit a most comprehensive view of the 
present state of obstetric knowledge, with all the advantages 
to be derived from the opinions of the leading members of the 
profession.” Among the Monographs which the first volume 
contains, we notice Fischer on the Pelvis of the Mammalia— 
Dzondi on Congenital Fistule of the Trachea—De Graaf on 
the Female Testes—The Obstetric Aphorisms of Hippocrates, 
with comments, by Galen, Fucius, and others-—Crantz on Rup- 
ture of the Uterus—Negle on the Obliquely Contracted Female 
Pelvis—and the first sixty-four pages of the Encyclopedia 
Obstetrica, a work which we have abundant reason to believe 
will be of the greatest practical value to the Obstetric prac- 
titioner and student. We extend to Dr. Clay our thanks for 
the service he has rendered the profession at large, in the 
publication of this work; and not only wish, but believe he 
will receive that support and success which the intrinsic 
merit of his publications demand. We most cheerfully place 
the British Record on our exchange list. 
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ArT. XIII.—Clinical Midwifery, comprising the Historics of five 
hundred and forty-five Cases of difficult Preternatural and Com- 
plicated Labor. With Commentaries. By Robert Lee, M. D. 
F. R. S. Fellow of the Royal College of Physicians, London; 
Lecturer on Midwifery, &c. &c. First American, from the 
second London edition. Philadelphia, Lea & Blanchard, 1848. 
12mo. pp. 238. 


This volume consists of eight Reports on different subjects 
of labor. These reports comprise the most important prac- 
tical details of all the cases of difficult parturition which have 
come under the author’s observations during a period of 
twenty years. : 

The first Report contains observations on the present state 
of Operative Midwifery, and the histories of eighty cases in 
which the forceps was applied. 

Report second embraces cases of difficult labors, from 
Distortion of the Pelvis, Swelling of the Soft Parts, Convul- 
sions, Hydrocephalus in the Fetus, and other causes, in which 
delivery was effected by the operation of Craniotomy. 

The third Report embraces the Induction of Premature 
Labor, in cases of Distortion of the Pelvis—Cancer of the 
Gravid Uterus—Uterine and Ovarian Cysts and Tumors— 
Organic and Nervous diseases of the Heart—Dropsy of the 
Amnion—Obstinate Vomiting during Pregnancy—Hemor- 
rage from the Bowels—Chorea and Insanity during Preg- 
nancy. 

Report fourth contains the histories of one hundred and 
one cases of Preternatural Labors. 

The fifth Report comprises the histories of sixty three 
cases of Placental Presentation. 

The sixth Report, the histories of forty four cases of Uterine 
hemorrhage, in the latter months of pregnancy, during labor, 
and after parturition. 

Report seventh, the, histories of thirty-five cases of Reten- 
tion of the Placenta. 

The eight Report contains the histories of forty-eight cases 
of Puerpural Convulsions. 

After the enumeration of its contents, it is hardly neces- 
sary, perhaps, for us to add, that in our opinion, this volume, 

















1849.] Bibliographical Notices. - 387 


to the Obstetric practitioner, is one of no inconsiderable value. 
We shall freely draw upon it in our Retrospect for future 


numbers. 





Art. XIV.—An Introduction to Practical Chemistry, including Ana- 
lysis. By John E. Bowman, Demonstrator of Chemistry, in 
King’s College, London, Philadelphia, Lee & Blanchard. 1849. 
12mo. pp. 303. 


This little volume, to the beginner in the study of Chemis- 
try, is valuable. It fills what has been felt to be a desidera- 
tum in the acquirement of a knowledge of chemical science. 
In its construction and arrangement it appears to be as simple 
and intelligible as the present improved state of the science 
will admit. It points out to the indigent student the way and 
means by which that which is so great an obstacle to his 
progress and success may be avoided. The complicated and 
expensive apparatus, often thought to be absolutely necessary, 
has been almost wholly avoided; and in its place the student 
is pointed out the way by which the most simple and common 
domestic utensils may be used in their stead. The language 
used, and the directions given, are such as are in general, clearly 
and easily understood; and, in most cases, when doubt would 
be likely to arise, wood cuts are given in illustration. We 
would recommend this little book to the student as eminently 
calculated to facilitate his progress in chemical studies. Our 
thanks are due Messrs. Lea & Blanchard for an American 


edition. 








PART THIRD. 


FOREIGN MEDICAL RETROSPECT. 


ANATOMY AND PHYSIOLOGY. 


On the Chanyes which take place in the Lungs after division 
of the Pneumogastric Nerve.—By Dr. Scumr.—After section 
of the vagus nerves in the neck of an animal, death frequent- 
ly takes place at an interval of a few days. In these cases 
the lungs are found to have undergone alterations, characterized by 
congestion, and the effusion of a large quantity of frothy sanguino- 
lent serum in the bronchi; which leasions have been ascribed to the 
paralysis of the glottis, consequent on the section of its nerve, (the 
recurrent,) which induces respiratory obstruction, either directly, or 
by permitting of the passage of food and other matters into the 
trachea. According to the experiments of Dr. Schiff, these views 
are erroneous. By cutting the recurrents in some animals, and in 
others the pulmonary branches of the vagus, and watching carefully 
the results, he has convinced himself that the section of the latter 
causes congestion, with tumefaction of the bronchial mucous mem- 
brane; while that of the former produces norrowing and _ paralysis 
of the glottis without any pulmonary charges. In dogs the lesions 
of the lungs are likewise unaffected by the performance of tracheo- 
tomy, or by section of the cesophagus in the neck. He is led to 
believe that the state of the lungs is dependent upon the integrity 
of the pulmonary portion only of the nerve. Section of the nerve 
on one side produces a slighter amount of pulmonary lesion, but 
never confined to the lung of one side; a circumstance which Dr. 
Schiff accounts for by considering the anastomoses in the pulmo- 
nary plexus of nerves.—Gazette Medicale from Archiv fuer Physiolo- 
gische Heilkunde. 





On the Injection of Various Substances into the Veins. By Drs. 
Manzouins and Quaguino, of Milan—The municipality of Milan 
having placed at the author’s disposal a large number of stray dogs, 
they took the opportunity of injecting various substances into the 
veins, as pus of various descriptions, blood abstracted for different 
diseases, and a variety of putrefying substances. They then experi- 
mented with a variety of poisonous and medicinal agents, as arsenic, 
corrosive sublimate iodine, digitalis, quinine, &c. The following 
are the principal conclusions : 

1. Pus, whether syphilitic, variolous, or tubercular, does not in- 
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duce corresponding specific affections in the organism of brutes, but 
constantly pM a gastro-enteritis and enlargement of the me- 
senteric glands. 2. Recent blood, though abstracted from patients 
with fever, small-pox, &c. exerts no effect on the health of animals, 
3. The inorganic irritating poisons exert their action on the ali- 
mentary canal, inducing generally a gastro-enteritis. 4. This 
predilection for the intestinal tube seems to be due to the facility 
with which it becomes an eliminatory organ by reason of its vast 
superfices and its easy communication with the exterior. 5. The 
action excited by pus transported into the circulation explains the 
colliquative diarrhea, and other gastro-enteric disturbances which 
individuals, suffering from large and old suppurating wounds, open 
cancer, phthisis, empyema, phlebitis, and gangrenous typhus are 
liable to. 6. Putrefying substances exert the same effects upon 
the canal as the irritant poisons. 7. Gastro-enteritis is not met 
with in those animals which die soon after the injection of these 
bodies, 8. All poisonous substances, organic and inorganic, whether 
introduced into the circulation by the veins, or by the digestive 
apparatus, constantly effect an alteration in the crasis of the blood. 
9. That these poisuns may exert their action upon the nervous 
system, it is requisite they should be transported into the circula- 
tory current, the affection of the nervous centres being only secon- 
dary ; in fact, when the stomach has been deprived of the influence 
of the par vagum by section, the same results are obtained as when 
this is uninterfered with. 10. Vegetable poisonous substances and 
their alkaloids, however, attack the nervous system in preference 
to the digestive tube. Some especially affect the brain, as opium: 
others the cerebellum and medulla spinalis, as the ethers; and 
others the medulla spinalis alone, as strychnia, quinine, lolium 
tomulentum, &c. 11. ‘Two substances acting upon the same por- 
tion of the nervous system, but producing phenomena peculiar to 
each, when they are given simultaneously, do not confound their 
actions, but simultaneously manifest their proper phenomena. Thus 
by giving strychnia to a dog laboring under the tremors produced 
by lolium tomulentum, we engraft upon these the tetanic spasms 
peculiar to the alkaloid. 12. The venous and arterial tree is always 
found normal, whatever be the substance injected by the veins or 
administered by the mouth. 13. The remedies known as the nar- 
cotics and narcotic-acrids of authors (as aconite, belladona) never 
induce gastro-enteritis, however introduced. 14. Dilatation of the 
pupil may be induced by remedies which act on the encephalon, 
as well as by those which act on the medulla spinalis. In the first 
case, it is due to the torpor which the narcotic substances produce 
in the nerves of the third pair destined for the motion of the circu- 
lar fibres of the iris, by which these antagonize the radiated fibres 
receiving their motor power from the cervical nerves. In the 
second case, the midriasis depends upon the spasm or excess of ex- 
citement of these last nerves.—Brit. and For. Med. Chir. Rev. from 
Gaz. Medica di Milano. 
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Blood Corpuscles of the Human Embryo. BY JAMES PaGET. 
—(Lon. Med. Gaz. Feb. 1849.)—Mr. Paget has examined the blood 
of an embryo about four weeks old, which is the earliest period 
recorded at which it has been submitted to a microscopical exami- 
nation.. The great majority of the red corpuscles presented a cir- 
cular outline, and as they rolled, over, appeared spheroidal and 
vesicular, or like cells filled, but not tensely, with a clear red jelly- 
like substance. Their surfaces were quite smoothe; and as they 
dried, instead of merely shrivelling and becoming granulated, por- 
tions of their edges were incurved, and folded towards their centres. 
They were apparently more fully colored of a deeply red than the 
blood corpuscles of an adult. The nuclei were circular with dark 
well refined outlines, and darkly nebulous, as if somewhat granu- 
lated. All the blood corpuscles of the embryo were thus nucleated. 
Some were double. 

The spheroidal corpuscles measured from 1-2100 to 1-2800 of an 
inch in diameter : their nuclei from 1-3700 to 1-4500. The bi-nu- 
cleated corpuscles measured 1-1500 by 1-2300 of an inch, and their 
nuclei from 1-3700 to 1-4500 of an inch. The results of this ex- 
amination show that in the earliest period of the human embryo, 
as in that of other mammalia, all the blood corpuscles an neucleated. 





PATHOLOGY AND PRACTICAL MEDICINE. 


Case of Hydrophobia Spontanea. By Dr. Mompert.—Such 
is the appellation bestowed by Dr. Mombert upon a case re- 
cently published by him, of a most interesting character in its 
details, though unfortunately imperfect, from the absence of a post 
mortem examination. 

Dr. Mombert was sent for early on the morning of the 24th July, 
to see a lad (zt. 12,) who had been indisposed for a day or two be- 
fore, apparently from having become chilled while hot. He found 
him with a slow and feeble pulse, pain in the head, contracted 
pupils, and difficulty of deglution ; his secretions, tongue and skin 
being in a normal condition. While quietly talking, he suddenly 
started from the arms of his parents, struck his head with the rapi- 
dity of lightning, screamed aloud, and distorted his eyes and limbs 
in the strangest manner. In a few minutes all was calm, and he 
continued his narration. This paroxysm produced little effect upon 
his pulse, and was repeated with the same vehemence every few 
minutes; the attacks differing from epilepsy, in the retention of 
complete consciousness. Sinapisms to the feet, warm clysters, and 
calomel, were ordered. 

Two hours after, the author found the parents vainly engaged 
in trying to administer a powder in water, the child declaring he 
could not swallow, and raging frightfully when they attempted to 
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make him do so. He crushed the spoon between his teeth, and the 
fluid flowed out at the angles of the mouth. The same occurred 
when water or chamomile tea was offered. He ate an apple, how- 
ever, thick potatoe-soup, and the like, with appetite. He declared 
his willingness to take anything, but that he could not get fluids 
down, and shuddered at there mere sight. No affection of the throat 
existed. The paroxysms of convulsions, screams, and raging con- 
tinued, so that several strong men could scarce restrain him. As 
the carotids beat strongly, the pulse had become hard and quick, 
and the pain in the head was very great, cold was ordered to the 
head, and a venesection at the foot. But when the patient at- 
tempted to place his foot in water, the hydrophobic symptoms 
redoubled in intensity ; and when, by the exertions of four men, 
he was made to do so, the ghastliness of his features evinced the 
anguish he endured. His respiration became short ; he could neither 
swallow nor spit out his saliva; and now commenced biting those 
about him. For a while after the V.S., the paroxysm seemed less 
intense, but towards the afternoon they returned as badly as ever; 
his propensity to bite those about him, or even himself, increasing. 
When those who held him slackened their hold, he, in full posses- 
sion of consciousness, entreated his friends to keep at a distance, 
lest he should bite them. No mitigation after this occurred, and he 
died at three in the afternoon. The most careful external inspection 
showed no traces of any bite ; and his relatives felt certain he had 
not been bitten; and yet the symptoms were not to be distinguished 
from those which the author had witnessed in true hydrophobia. 
All the persons bitten by him continued well.— Brit. and For. Med. 
Chir. Rev. from Wolther and Ammon’s Journ. 





Case of Rheumatic Blindness. By Dr. CRamer.—The win- 
ter of 1847 was both long and severe, and during its course 
there occurred to the author several nervous affections, which 
seemed only due to exposure to cold, such as facial neural- 
gia, spinal irritation, St. Vitus’ dance, ischiatica, &c. &c. In all 
these there had been exposure either to sudden change of tempera- 
ture, or to the prolonged action of cold; and recovery took place 
on restoring the activity of the functions of the skin. But by far 
the most interesting case occurred in the person of a citizen’s wife, 
who had suffered from cold feet during a ride in an open carriage. 
Previously in excellent health, to her utter alarm, she found her- 
self totally blind, and so she had remained, in spite of all that was 
done for her, for eight days, when the author was called to her. 
He found a handsome woman of 34, having a florid complexion, 
and clear blue eyes, which, however, had assumed the lack-lustre 
appearance of the “ poor stone blind.” The pupils were dilated 
and immoveable, but otherwise the eyes appeared normal. Her 








392 Foreign Medical Retrospect. — [May, 


sight was absolutely gone, but in other respects she was quite well. 
The author prescribed Dover's powder, the drinking abundantly 
of elder tea, and the excitement of a strong counter-irritation, by 
means of antimony, at the nape. After eight days she began to per- 
ceive light, and in six days more saw as well as ever.— Brit. and 


For, Med. Chir, Rev. from Casper’s Wochenshrift. 





Fatty Degeneration of Cartilage— Microscopical Appearances.— 
By Mr. WM. ADAMS, (Med. Gaz. March 30.)—If these portions of 
cartilage be carefully examined with the microscope, it will be 
evident that they are in different states of fatty degeneration. 
In these, in which the disease is least advanced, the solid con- 
tents or nuclei of the cartilage cells have become converted into 
very minute spherules of oil, by which the cells are more or 
less completely filled; this may be regarded as the first indi- 
cation of the disease. In those parts of the cartilage in which the 
disease is in a more advanced stage, the spherules of oil, be- 
fore noticed, by their coalescence have formed globules of various 
sizes, by which many of the cells appear distended and enlarged, 
and no trace of cell-membrane being distinguishable, these cells 
present the appearance of irregularly shapen cavities, excavated in 
the intercellular matrix, and filled with particles of oil, The inter- 
cellular matrix next undergoes the same morbid change as the con- 
tents of the cells and their cell-walls: This is indicated by the ap- 
pearance of minute globules of oil, arranged either in irregular 
lines, and thus channelling the cartilage, or of globules congregated 
together in large cavities of various forms. When the disease is 
thus far advanced, and nearly all the cartilage is converted into 
oil, then those globules of this substance which were formed at the 
expense of the inter-cellular matrix, cannot be distinguished from 
those produced by the degeneration of the cartilage cells and their 
contents. Where this condition of the articular cartilages is ac- 
companied with disease of the synovial membrane, the part of the 
cartilage nearest to the membrane is much more affected than that 
next to the bone, so that a vertical section of cartilage affected 
with this disease exhibits the fatty degeneration in all its stages, as 
can be seen in some of the accompanying specimens. In one 
specimen taken from another diseased joint, the bone connected 
with the affected cartilage is in a state of fatty degeneration, but 
this state is much less obvious in bone than in cartilage, from the 
difficulty which there is in obtaining sections of the former suffi- 
ciently thin to admit of examination with the microscope. 





Hemorrhage from the Umbilicus. By Mr. Ray.—Should the 
hemorrhage, notwithstanding our precautions, occur, the adminis- 
tration of one or other of the remidies serviceable in purpura— 
as steel, gallic acid, &c. might perhaps be of some avail; but 
mechanical means must be adopted for immediately checking it; 


and in the employment of those means there must be no delay,— 
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no loss of time by repeating an unsuccessful attempt, as every drag 
of blood is of vital importance to so young an infant. Should suc 
a case occur to me again, I should first attempt to control the bleed- 
ing by pinching up the umbilicus between the finger and thumb 
in the same manner as I should pinch up the integument to control 
the bleeding of a leech-bite, maintaining that pressure, if success- 
ful, and coating the umbilicus, first filled with cotton wool, over 
with collodium, or employ plaster of Paris, as suggested by Dr. 
Churchill, if at hand. But should it not be thus readily controlled, 
I should produce an eschar by means of a probe, director, or 
skewer heated to whiteness, coating afterwards with collodium.— 
If unsuccessful, I should then proceed to tie the bleeding vessel, 
and adopt the mode suggested to me by Mr. Hilton, first introducing 
a fine probe into the bleeding vessel, to act as a guide for the incision, 
as well as to diminish, perhaps, the loss of blood. I do not recom- 
mend the immediate application of the ligature in these cases, from 
the impression that they are so allied to the cases reported as illus- 
trative of the hemorrhagic diathesis; and, consequently, deem it 
possible that hemorrhage of a dangerous, if not a fatal character, 
might arise from the wound necessary for its application —Med. 
Gaz. March 9th. 





Sloughing of the Vagina after Measles. By Mr. PARKER. 
Mr. PARKER at the regular meeting, of the Liverpool Medical and 
Pathological Society, Feb. 8th, remarked upon the slight notice 
taken of this affection by systematic writers. He read a description 
by Sir W. Watson, published in 1763, of several cases of mortifi- 
cation of the pudenda occurring after measles, but they were gene- 
rally in feeble children. Dr, Watson wrote of it under the title of 
Putrid Measles. 

Mr. PARKER'S cases differed materially in this last respect, as 
nearly all the cases occurred in fine healthy children, who had no 
hemorrhages or other signs of putridity. The sloughing commenc- 
ed at various periods, from the first day of the eruption to the sixth 
after its disappearance. It was generally accompanied by diarrhea, 
from which the patient sometimes sank, after having apparently 
overcome the effects of the sloughing. The gangrene, commencing 
in the labia, ultimately involved the whole vulva, perineum, and 
anus, extending deeply into the cellular tissue. 

Death terminated every case generally in about a fortnight after 
the commencement of the disease. All the children affected were 
under four years old. Treatment did not produce any good effect. 
Two children were at the same time affected with sloughing of the 
mouth, and one with sloughing of the anus; all of whom also died. 
In the last case the anus alone was affected. 

Only one post-mortem examination could be obtained. In this 
case the viscera were generally healthy, except the bowels. Peyer’s 

lands were enlarged, the mucous membrane was generally hard 
and thickened, and there was slight ulcerations of the margin of the 
ilio-cecal valve. Mr. PARKER attached the most importance to 

N. S.—VOL, II, NO, VI. 28 
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preventive measures. The pudenda should be carefully washed 
twice a day, and if the slightest excoriation is present, the labia 
should be kept apart by lint and warm water.— Med. Gaz. March 9th. 


_ 


Diseases of the Ear—By J. Toynser, F.R.S. (Medical 
Gazette, Feb. 23.) 1. The treatment of chronic inflammation, and 
thickening of the mucous membrane lining the tympanic cavity, 
consists in the use of leeches, followed by an ointment composed 
of adrachm of powdered cantharides to an ounce of simple oint- 
ment, or of the tincure of iodine, below the ears, and as near to the 
tube as possible. To the outer half or two-thirds of the external 
meatus a solution of nitrate of silver is to be applied every third 
or fourth day ; the salt is to be dissolved in water, and its strength 
may vary from half a drachm to a drachm of the salt to an ounce of 
water. In some cases the surface of the membrane tympani is to be 
washed with a weak solution of the nitrate of silver, from four to six 
grains to an ounce of water. Where the mucous membrane of the 
fauces is thick or relaxed, astringent applications should be made. 
Small doses of blue pill, the bichloride of mercury, or mercury with 
chalk, should be administered, not with the object of producing sa- 
livation, or any depression of the system, but to aid the local appli- 
cations in promoting absorption. Warm bathing, exercise in the 
open air, the avoidance of wine and stimulants, and of close and 
warm rooms, should be strictly enjoined. Under this treatment, 
cases of deafness of many years’ standing have been cured or re- 
lieved, 

2. Catheterism of the Eustachian tube is an operation very 
rarely called for ; in nine cases out of ten, by means of the otoscope,* 
air is distinctly heard to enter the tympanic cavity, or there are other 
unequivocal symptoms indicative of the pervious state of this tube ;f 
practical experience with the deaf quite agrees with the result of 
the dissections of the Eustachian tube. 

8. Besides the otoscope, in order to arrive at something like an 
accurate diagnosis of the nature of ear diseases, it is requisite to 
use a small lamp and a delicate silver speculum. By means of the 
two latter instruments the exact state of the meatus and membrana 
tympani can be ascertained. It will be observed that the latter 
structure is not unfrequently more concave than natural—a condi- 
tion which is produced either by direct adhesion of the membrana 





* An elastic tube, twenty inches in length, each end being tipped with ebony; 
one extremity is introduced into the external ear of the patient, ‘he other into that 
of ga while the former attempts to make a forcible expiration with closed 
nostrils. 

t Although the air is heard to enter the tympanic cavity, it does so with the pro- 
duction of a variety of sounds, as a puffing, bubbling, and cracking, according to the 
condition of the mucous membrane of the tympanum. 
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tympani to the inner wall of the tympanum, or through the agency 
of membranous bands, or by a contraction of the tensor tympani 
muscle. 

4. The principal disease observed in the fenestra rotunda con- 
sists in the presence over it of a distinct false membrane, which is 
attached to the margins of the fossa fenestrae rotunde ; the latter 
fossa is often completely filled up by the thickened mucous mem- 
brane of the tympanum. 

5. Many deaf persons, as in the case of one of the patients in 
whom there was ay to be complete anchylosis of the stapes to 
the fenestra ovalis, hear musical sounds when sonorous vibrations 
can be made to act upon the nervous expansion, as through the me- 
dium of solids. 

6. My experience has not been sufficient to indicate by the kind 
of deafness the particular part of the ear affected. 

7. Asa rule, I have not found the fluids of the labyrinth defi- 
cient in old persons, but the mucous membrane of the tympanum 
and the membrana tympani have been the seat of the disease. 

8. Some deaf persons hear better in a noise, as in a carriage, 
than when quiet, because the fluid of the vestibule is thrown there- 
by into a state of undulation, and in this state can receive the vibra- 
tions of the thickened membrana of the fenestra rotunda, which are 
much less powerful than is natural; indeed, supposing the views 
on the physiology of the tympanum advanced by Mr. Brooke to 
be correct,—and thus far all my researches tend to establish their 
accuracy,—in those cases where the stape is so firmly fixed as not 
to be able to press upon the labyrinthous fluids, and give them a 
certain state of tensity, the vibration produced by a carriage, or by 
a loud sound, would in some measure be a compensation. 

9. In some deaf persons there is an over-sensibility of the nerves 
of the ear; and a loud sound, or a loud voice, aggravates the malady 
by causing a forcible contraction of the muscles of the internal ear, 
and a rigid state of the membrana tympani. 

10. Tinnitus aurium is probably dependent upon the constant 
compression of the contents of the vestibule, and by the pressure 
inwards of the stape by means of rigid bands of adhesion, thickened 
base of the stapes, &c. “atin 

11. There are cases where loud reports produce a rupture of 
the membrana tympani ; others, in which the hearing becomes gra- 
dually dulled, as in the right ear of sportsmen. I have not been able 
to dissect any cases tending to elucidate the pathological condition. 





Congenital Closure of the Aorta at the Semilunar Valve—By 
Mr. CantTon.—(Lon. Med. Gaz. March 30.)—The child was 
a female, and born at the full term of pregnancy. It lived for 
two days, and died in convulsions, having been till their occur- 
rence apparently in good health. The heart was natural in 
size and normal in situation; the cavity of the right auricle and 
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ventricle was much enlarged; the pulmonary artery was in the 
same condition. All the carnaw calumne on the left side were, so 
to speak, fused together, so as to obliterate the ventricular cavity, 
and present in lieu of it a solid mass. The only trace of ventricle 
was at the upper part of the latter, where was a little hollow space, 
of a rounded form, just capable of holding a small pea, and pre- 
senting within slight traces of chorde tending and mitral valve. 
The ostium aorte was perfectly closed, and, on opening the as- 
cending portion of the arch above from below, two small folds of 
the lining membrane indicated the site of the sigmoid valve. The 
left auricle was natural, the foramen ovale large, and the coronary 
arteries arose at their usual place, and ramified in the ordinary 
manner. 





Analysis of the Fluids in Cholera-—M. PELOUZE at the sitting 
of the Paris Academy of Sciences, on the 12th of February last, 
communicated the results of the chemical analysis of the fluids of 
cholera patients. These analyses were made at Lille, by M. Coren- 
winder. 

The object of these analyses was to ascertain the precise amount 
of albumen and common salt contained in the fluids; and for this 
purpose the liquid of the stools, the blood, and the fluid matter 
taken from the intestines after death, were each investigated. 

The liquid of the stools was found to be either altogether want- 
ing in albumen, or to contain it in but small quantities. Three ana- 
lyses gave the following results :— 


_ Albumen. Common salt. Water. 
wera aa are 
ary SSS ews. 
S « « 8 OGG c, «; « OO. «ce « BS 


The fluids taken from the intestines furnished proportions of al- 
bumen varying from 1°5 to 2:2 per cent. 

The following quantities of salt and of water were found in the 
blood taken from the body after death :— 


Chloride of sodium. Water. 
0°185 ° . ° 75°330 
0°275 ‘ , ° ‘ P 75°110 
0212 a ; ‘ . ‘ 75110 
0°069 ° ‘ ‘ ‘ 71:000 


Lastly, the composition of the serum taken from the system 
during life was represented by the following numbers :— 


Water. : : ; 4 87-000 
Albumen . ‘ . . ‘ 9°558 
Salt 4 5 . P 0°531 


In examining the results of these experiments, M. Corenwinder 
draws from his investigations the following conclusions :— 
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A notable quantity of albumen is found in the liquids of the in- 
testines ; very little dry matter, littlke or no albumen, and much 
common salt, in the liquids of the stools, *The proportion of dry 
matter inceases in the blood, and the quantity of salt suffers a vari- 
able diminution, up to one-fifth of the weight of the blood in its 
normal condition. Lastly, the composition of the serum does not 
suffer any notable variation —Med. Gaz. March 9th. 





Treatment of Malignant Cholera.—The following comparison 
of various modes of treating malignant cholera is taken from a re- 
view of several recent writings on this disease in the Monthly 
Journal, 1849 :— 

Blood-letting.—In reference to this, the evidence is conflicting. 
It has been employed with alleged benefit in all stages of the dis- 
ease in this country and in India. In the early stage it has been 
effectual in relieving the feeling of oppression on the chest. Its 
effect on the mortality is not evident. Dr. Robertson, in his sta- 
tistical account of the cholera in Edinburgh, during the present 
epidemic, states that he has in many instances prevented collapse 
by this measure. 

Stimulants.—According to M. Ross’ tables, stimulants given to 
any extent appear to have been injurious. 

Opium.—There seems no reason to doubt its efficacy in the 
early stage; but, according to the tables above mentioned, it does 
not diminish the mortality. 

Mercury has not been followed by remarkable success in this 
country, except in the hands of Drs. Ayres and Peacock, both of 
whom use it without stimulants. In their experience the mortality 
was reduced to thirty-one per cent. Dr. Fleming advises the use 
of a solution of the bichloride, as more readily absorbed. 

Tartar Emetic in small doses, with cold water, ad libitum, has 
in the Droitwich Asylum afforded the largest per centage of 
cures, the deaths being only four in twenty-four cases. 

Injection into the Veins has afforded no satisfactory results. 

Chloroform has been used by inhalation in thirty-seven cases. 
The results are inferior to those witnessed in the Droit wich 
Asylum, but superior to the general results exhibited in Ross’ 
tables.— Med. News and Library. 


Conclusions respecting the Mode of Propagation of Cholera in 
Russia in 1847-48. By Dr. FRETTENBACHER.—Dr. Fretten- 
bacher, of Moscow, in an elaborate statistical report of the pro- 
gress and ravages of cholera throughont the Russian Empire, 
during the last two years, gives the following general conclusion 
as the result of his observations on the subject of its propaga- 
tion :— 

1. Intermittent fevers had prevailed throughout the whole ex- 
tent of the Empire, previously to the appearance of the cholera. 
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In 1846 they had assumed in many places an epidemic character. 
In 1847, when the cholera appeared these fevers ceased, and they 
reappeared as the cholera declined. 

2. The cholera was preceded, almost invariably, by disorders 
of the digestive organs and intestinal canal. These derangements 
increased with the appearance of cholera, and decreased in severity 
as it disappeared. They prevailed throughout the whole extent of 
Russia in Europe, even where cholera was not present. 

3. The cholera followed the course of large rivers and the chief 
lines of human intercourse. Prevailing winds had no influence on 


its aed 

4. When the cholera appeared in places out of its principle 
route, it was generally found to have manifested itself shortly 
after the arrival of persons from districts where the disease was 
prevailing. 

5. In localities where the cholera was thus conveyed by indi- 
viduals, it did not always spread as an epidemic, but those only 
who came in contact with the affected had the disease, and if it did 
spread epidemically under these circumstances, its progress was 
very slow. 

6. In many places the cholera appeared in an epidemic form, 
without any communication with infected districts, under the influ- 
ence of general causes, of which we have as yet no satisfactory ex- 
planation. 

7. The cholera propagated itself especially in low situations, in 
unhealthy and confined dwellings, where the inhabitants were pre- 
viously debilitated by disease, intemperance, and other depressing 
causes. 

8. Some localities which, from accidental circumstances, were 
carefully insolated, such as large establishments, and even entire 
villages, completely escaped the visitation. 

The preceding facts prove that this disease, originally epidemic, 
may become energetically contagious; or, in other words, com- 
municable from man to man.— Med. Gaz. 





SURGERY. 


On the Employment of Aqua Saturniin Strangulated Hernia.— 
By Dr. Nevuotv.—The object of this communication is to re- 
commend, by additional examples of its utility, the practice in- 
stituted by Neuberg and Seitl, of administering enemata of the 
aqua saturni for the relief of strangulated hernia. The author 
states his firm belief that, were this practice more known and fol- 
lowed, operations would be of very rare occurrence. The injections 
have been employed by him under very different circumstances, 
with the same success ; and he has never known any harm result 
from them, even when from 4 to 6 clysters, each containing 10 grs. 
of the acetate of lead, have been thrown up He furnishes some 
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particulars concerning four cases. In one an excessively large scro- 
tal hernia resisted the taxis and all other means for 28 hours; and, 
the patient, refusing to consent to an operation, 10 grs. of the ace- 
tate of lead were dissolved in 6 oz. of water, and thrown up luke- 
warm, the same being ordered to be repeated every two hours. The 
pulse, which had been small and contracted, soon became more de- 
veloped, and, in fact, from hour to hour the general condition im- 
proved; and when the man fell asleep the bowel spontaneously 
returned. In another case of inguinal hernia, the author was not 
called in until strangulation had continued for three days, and given 
rise to the worst symptoms. The patient’s condition improved n.uch 
after the use of the clyster, and the rupture was easily returned by 
the taxis.—Brit. and For. Med. Chir. Rev. from Oecster. Med. 


Wochenschrift. 





Cases of Gunshot Wounds.—By G. D. Giss, M. D.—The fol- 
lowing interesting, and some of them remarkable cases of gunshot 
wounds of the head and face, we abstract from the October num- 
ber for 1848, of the British American Journal of Medical and 
Physical Sciences. Their value is the only apology the editor 
offers for their aggregate length. In a future number we will give 
the reader those of the chest, abdomen and extremities.—Ed. New- 
York Jour. Med. 

The following cases of gunshot wounds of the head and face are 
some of the most interesting which occurred in the city of Paris 
during the eventful days of June. I have necessarily abbreviated 
them for fear of occupying too much space in the columns of your 
Journal; and on a future occasion shall send those of the chest, ab- 
domen and extremities, if you think them worthy of insertion; I 
may remark, that they formed the subject of a paper which I read 
before the Parisian Medical Society. 

The first case is that of an elderly man, (a National Guard) in the 
hospital of La Pitié, with a gunshot wound of the head; the ball 
had entered the right side of the forehead, penetrating the frontal 
bone and becoming lodged in the cavity of the skull; on the 24th 
July he presented the symptoms and appearances of a man labor- 
ing under organic disease of the brain, his brows were contracted, 
there was a peculiar stupid expression about the face, stiffness of 
his limbs, with nervous agitation and slight subsultu; the wound 
itself was circular with irregular margins, and much larger than an 
ordinary musket ball, puss was oozing from it, and its centre was 
occupied by a greyish slough, a portion of the dura mater, A 
week afier he appeared much improved, was more collected, and 
answered questions rationally; the wound was still suppurating, 
and the rise and fall of the brain synchronous with the respiration, 
was beautifully seen; he complained of pain all over the head, but 

articularly at times near his left ear. At the present time there 
Is a great improvement in his appearance, his face appears quite 
calm, with a little fullness about the right eye ; his faculties are per- 
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fect, he sleeps from five to six hours nightly; his appetite is im- 
proving, and his pulse 72, quite soft and compressible ; he complains 
of soreness at each side of the occiput; the wound is coming on 
very well, and is now closing, and the discharge of pus is greatly 
diminished. The surgeon, M. Michon, lately removed some small 
splinters of bone, and this morning (24th August) removed a few 
more from the wound. The man’s feelings and appearances are 
such, together with his general improvement, as to permit of the 
most favorable prognosis. 

2. Case in the Hopital Beaujon, of a captain of the 27th Regt. 
of the Line, who had received a wound in the head in June, the 
ball entering the skull a little above the supra-orbital ridge of left 
side, fracturing it, passing through the substance of the brain, and 
making its exit behind the left ear through the squamous portion of 
temporal bone, and grooving the mastoid process externally ; a por- 
tion of the cerebral substance escaped through the posterior wound 
at the time of its infliction, and an abscess subsequently formed 
under the integument at the back of the ear, which was opened 
about 17th July. This patient, on admission in June, was highly 
delirious, requiring to be forcibly held down, and was copiously 
bled. 7th August his intellect is wavering, he talks all sorts of 
nonsense, and addresses the surgeon M. Roberts, as “‘ Mon Gener- 
ale.” His left eyelid is closed, the eyeball is not destroyed, but 
the sight is entirely gone ; the wound anteriorly has healed to the 
size of a large pea. From this date he became gradually worse, 
and died on the 10th instant. Awtopsy.—That part of the brain 
traversed by the ball, and to some extent around, was a mass of 
thick pus; a portion of a musket ball, (about one-third,) of an ir- 
regular form, was found near the internal surface of the posterior 
wound, evidently detached as the ball was passing through the 
temporal bone ; almost the entire brain was in a state of ramolliss- 
ment, and the latteral ventricles were filled with sero-purulent fluid. 

3. A frightful looking case of an elderly man in La Pitié, 
wounded in June; a musket ball had entered the skin in front of 
the right ear, passing forwards anteriorly, carrying away a portion 
of the malar bone with fracture of the frontal bone, and destroying 
the eye: extensive sloughing followed, leaving a most terrible 
wound; The surgeon, M. Michon, stated that on admission the 
cerebral substance was exposed; he had, however, been very 
actively treated, and is now doing well, but will be much disfigured. 
This case presents some points of interest, the extensive fracture 
exposing the brain without lesion of its substance, the total loss of 
the eye, and the occurrence of the wound from a shot fired nearly 
behind the man. 

4. A case in the Hotel Dieu. A wound produced by a ball on 
the right side of the vertex of the head from before backwards, 
laying bare the skull, but without a solution of continuity in its 
substance; the patient had paralysis of the left arm, with loss of 
sensation and motion supervening on receipt of the injury, which, 
however, disappeared in a few days, The bone is exfoliating, and 
the case otherwise doing well. 
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5. Case of a soldier of the Line in the Hopital Beaujon, where 
a fragment of a ball had struck the right side of frontal eminence, 
fracturing both tables of frontal bone, and becoming lodged in the 
diploe, the brain and its membranes were uninjured. The frag- 
ment was removed, suppuration of the wound commenced without 
any bad symptom, and the patient was discharged well, about a 
week ago. 

6. Case in the Hotel Dieu of a Garde Mobile; where a ball 
had struck the right incisor teeth of inferior maxillary bone, frac- 
turing them, and passing through the right side of floor of the mouth 
into the substance of the neck on the same side, where it still re- 
nrains. ‘The wound in the mouth has healed, the two central and 
right lateral incisors, canine, and one bicuspid tooth are gone, the 
fracture has united, but the callus is not yet absorbed, and there 
does not exist that amount of suppuration to be naturally expected 
from the lodgment of the ball. The shot was fired from an upper 
window near one of the barricades. 

7. Case in the hospital of St. Antoine, of a soldier of the Line, 
where nearly all the upper lip, a portion of the septum of the nose, 
the alveolar process with front teeth of upper jaw, and a small 
part of the front of the roof of the mouth were shot away by a 
musket ball; the severe wound resulting is now nearly healed, ex- 
cepting some redness and swelling on left side of the face near the 
nose. The surgeon, M. Nellaton, intends very shortly to remedy 
the deformity by a rhinoplastic operation. 

§. An interesting case in La Charité, where a musket ball had 
passed completely through the face of a Garde Mobile, aged 17, 
entering on the right side through the malar bone, and passing out 
of the same bone on the opposite side; there is little or no de- 
formity, and both wounds have perfectly healed. 

9. A case equally interesting, in the Hopital Beawon, of a Garde 
Mobile. A musket ball entered the right side of the face, at the 
side of the ala of the nose, passing through the superior maxillary 
bones, and emerging through the cheek in front of the anterior 
border of ascending ramus of left side of lower jaw; a number of 
the left upper teeth were lost here, and the remainder are quite 
loose and ready to drop out. There is some deformity on the 
right side of the nose, from present redness and swelling near the 
wound, but the case is otherwise progressing favorably, 

10, Case in the hospital of St. Louis, of a soldier of the Line; 
where a ball had entered the superior maxillary bone under the 
left eye, close to the malar bone, where it was lodged; it was ex- 
tracted the day of admission in June, and now the wound is per- 
fectly healed, and the patient discharged. 

11. Case in the Hotel Dieu, of a Garde Mobile. A ball had 
entered the left cheek near the angle of the mouth, passing obliquely 
downwards, and backwards inside of the lower jaw, escaping under 
it, and emerging in the border of the trapezius muscle; a highly 
interesting case, as the jaw was not fractured, nor the carotid artery 
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wounded, and the course of the ball was slightly circuitous ; it is 
doing very well, with some suppuration from the posterior wound. 

12. Case in St. Louis, of an insurgent where a ball struck the 
external angular process on right side of frontal bone, fracturing it, 
and passing inwards into the socket of the eye, where it was lodged; 
extensive inflammation of the eye followed the receipt of the injury, 
which was treated antiphlogistically, and is not even now subdued ; 
the eyelid remains closed, and there appears to be a partial collapse 
of the eye itself. The ball was extracted with some difficulty on 
the 16th, and in three days after, the patient was removed to the 
prison of St. Lazare, much improved, but with very imperfect vision. 

13. A case in Hotel Dieu. A ball entering over the nasal process 
of superior maxillary bone, on left side of the face, passing down- 
wards under the integument, and coming out through the lip, over 
the canine teeth of same side; the ball did not penetrate the deep 
structures of the face, and the shot was fired from an upper window 
of a very high house, the patient (a National Guard) being in the 
street below. No bad consequences followed, and the wound is 
perfectly healed. 

14. Case of a National Garde, aged 30, in St. Louis. A ball 
had passed through the ala and septum of the nose from right to 
left, traversing them in such a manner as to leave their inferior 
borders intact, and at same time not to injure the ossa nasi. The 
orifice of the wound had contracted after the passage of the ball, 
and was small and irregular. The surgeon, M. Jobert, feared se- 
rious consequences might possibly arise in this case, as he thought 
erysipelas would follow upon the wound of the cartilage, while at 
same time a shock communicated through the vomer might have 
been sufficient to do some injury to the small bones at the base of 
the skull ; fortunately this last supposition was incorrect, and no 
bad symptoms indicating the occurrence of any such injury followed. 
Erysipelas did, however, attack the wound about the 4th day, and 
spread rapidly over the face, it yielded to proper treatment in three 
or four days, and the case then progressed rapidly without further 
mischief, permitting of his discharge in the fourth week, cured. 

15. Case in the Hotel Dieu. The ball had entered the mouth 
just below and to the outer side of its left angle, passing backwards 
and making its exit near the posterior border of the ascending ramus 
of left side, fracturing the horizontal ramus of the jaw in its course ; 
this case is doing very well, seme fragments of the bone have come 
away through the mouth, and a little deformity remains at its angle. 

16. Case in the Hopital Beaujon, of a soldier of the Line, who 
had fallen against a large stone while storming one of the barricades, 
severely wounding his right cheek, and sustainiyg a compound 
fracture of the lower jaw; the wound in the cheek is now healed, 
but the fracture has not perfectly united ; from the wound under 
the chin some of the comminuted portions of bone have come away 
during suppuration, he can open his mouth a little, and is fed on a 
spoon diet. 
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17. Case in La Charité, of an insurgent, aged 28, who was stand- 
ing beside a barricade when a cannon ball struck it, causing splinters 
and fragments to fly in all directions. He was severely wounded 
by the latter, one mass striking him on the left forearm just above the 
wrist, tearing away the skin and muscles, for a space of three inches, 
but without fracturing the bones. Another struck him on the left 
side of the chin and neck carrying away the front of the lower jaw, 
with portions of the muscles attached to it, thus producing a most 
terrible lacerated wound the size of the hand, with rough edges, 
the skin having also been torn away from the front of the neck as 
low down as the middle of the thyroid cartilage; the lower lip, 
which bounded the wound above, remained almost intact, whilst the 
tongue and thyroid cartilage were completely exposed. Greased 
charpie was at first the only dressing applied, changed afterwards 
to poultices ; the wound progressed more favorably than could be 
expected, no very bad symptoms ensued, and by the 23d August 
it had cicatrized, leaving the patient much deformed, but still pos- 
sessed of the power of distinct articulation. 

18. Case of an insurgent also in La Charité. He received a 
wound in the neck from a bayonet, which had entered just below 
the angle of the lower jaw on the right side, almost directly in the 
line of the carotids ; it seemed as if the instrument had pushed them 
aside in its course; it passed upwards and slightly forwards, piercing 
the root of the tongue, passing between the teeth, and finally per- 
forating the centre of the left cheek ; no hemorrhage occurred, the 
orifices of the wounds were contracted, very small, and slightly 
triangular; they healed very quickly, as did also the track of the 
wound, and the patient was one of the first sent from the hospital 
to the prison. 

19. Case in La Charité, of another insurgent, A ball struck 
the left cheek, passing through it and then the dorsum of the tongue, 
escaping through the floor of the mouth, on the right side. When 
brought into the hospital his tongue was strongly retracted, and 
suffocation from this cause so imminent that the surgeon, M. Velpeau, 
was obliged to draw it forward and secure it by a suture, On the 
second day he was still suffering from impeded respiration, owing 
to the enormously swollen state of the tongue, which now protruded 
from the mouth for two inches, and almost filled the circle of the 
lips, it was dry and brown on its upper surface, and fissured ; the 
rest was of an intense red. He could not speak, and made known 
his feelings and wants by writing; he described particularly the 
sense of immediate suffocation, and expected to die almost hourly ; 
this was much increased when in the recumbent position, he was 
therefore obliged to pass several days and nights sitting on a chair, 
resting his head upon the bed in front. On the 4th day a copious 
salivation commenced, which, by keeping his tongue constantly 
moist, added greatly to his comfort. As the inflammatory symptoms 
subsided, the tongue gradually diminished in size, and his respira- 
tion became easier and more comfortable. 23rd August. The 
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wounds are healed; he now breathes with freedom, his tongue 
ae for about an inch, and can be drawn a little inwards, and 

€ can articulate indistinctly. No particular treatment was adopt- 
ed in this case. 


On THE OPERATION OF TYING THE SuBcLAVIAN ARTERY INTER- 
NAL TO THE SCALENI MuUSCLES.—By Wa. Harerave, Professor of 
Surgery to the Royal College of Surgeons in Ireland. (Dublin Jour- 
nal of Medical Science, for February.)—The causes of the failure in 
this operation appear to me to be owing to the four following 
sources: Ist. To the anatomical position and relations of the ves- 
sel. 2nd. To the great disturbance, perhaps destruction, of the 
nutrition of the artery, caused by the difficulty of the operation. 
3rd. To the tension of the artery after the ligature is tied. 4th. 
To the pathological conditions of the artery itself. 

Ist. As to the anatomy of the vessel and its relations, indepen- 
dent of the intricacy of the latter, and the consequent difficulty in 
laying it bare, it differs in one respect from every other artery in 
the body which is required to be secured in its continuity, namely, 
after the artery is tied it can be relaxed by position, which allows 
of great repose and a certain amount of quiescence, and so re- 
moves any strain caused by the ligature on it; this desideratum 
cannot be obtained for the subclavian, in consequence of the pre- 
sence of the clavicle, which offers an insurmountable resistance to 
relaxing the artery after being secured. Place the extremity in 
any position, still no relaxation will follow, the consequence of 
which is that the vessel is kept in a state of tension, in all proba- 
bility increased by the ligature. 

2nd. The disturbance of the nutrition of the artery, perhaps its 
destruction, by which I indicate the injury inflicted upon its vasa 
vasorum, and the small quantity of cellular membrane in which it 
is imbedded; the often tedious proceeding—in many cases inevit- 
able, to expose the artery with security to the important parts in 
the vicinity of which it is situated, destroying too many of the nu- 
trient vessels, and thus depriving the artery of the sources from 
which the processes necessary for the effusion of plastic lymph 
and of adhesion are obtained. It is this injury inflicted upon the 
nutritious arteries of the vessel, which favors the occurrence of 
hemorrhage, and prevents the effusion of lymph where the ligature 
has been applied, which is corroborated by the condition of the 
vessel after death. 

3rd, The increased tension of the artery should be always kept 
in mind. The effects of this cause are well established in Dr. 
Hayden’s case, ‘ The artery at the site of the ligature was gaping 
irregularly for three-fourths of its calibre, one-fourth sound and re- 
taining the ligature ;” and in Mr. O’Reilly’s case ‘the divided ex- 
tremities of the artery were patulous, and separated nearly two 
inches by coagula; their edges were jagged and irregular, and 
there seemed to have been not the slightest attempt at the repara- 
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tive process ;” the arteria innominata was sound and the heart na- 
tural. What reparation could have filled an arterial space of two 
inches ? 

4th. If the artery is diseased at the place where it is tied, fail- 
ure is inevitable. 

Such seem to me to be the causes which mainly act in render- 
ing the operation, as hitherto performed, unsuccessful; can any of 
them be obviated ? I incline to the opinion that the chief one can, 
namely, the impediment to a quiescent, if not an absolute state of 
repose for the artery, the want of which has been already pointed 
- * * * * * * * * * * 

The mote of conducting the operation I propose would be, af- 
ter the vessel was exposed and encircled in the ligature, carefully 
to saw through the clavicle about its middle, having previously 
guarded the subjacent parts with aspatula. If any alterations fol- 
lowed this step in the relations of the artery they would be of little 
consequence, it being noosed prior to the section of the bone; no 
delay or hindrance would then prevent the tying of the artery. 
The action of the muscles which draw the shoulder to the trunk, 
as the subclavius and pectoralis minor, should then be aided by po- 
sition, and the arm retained i situ by a bandage. 





New Operation ror Concenitat Puymosis.—By W. Cotes, 
F. R. C. 8S. (Dublin Journal of Medical Science for February.) 
—I have been in the habit, for some time, of removing the defor- 
mity by a simple and very effectual operation. I seize the edge of 
the prepuce, at its fold forming this narrow band, in the left hand, 
and holding the scalpel in the right, and at right angles with the 
penis, I remove a circular portion of skin, about a quarter of an 
inch wide. The outer fold of skin being loose, is then drawn back 
on the penis, leaving the glans covered by the inner and tighter fold. 
I then divide this layer about half way back, more or less, slitting 
it up exactly in the centre, by passing a sharp-pointed bistoury 
under it. We have now the outer fold of skin loose, with a large 
circular orifice ; the inner, or more contracted portion, presenting 
also an orifice, but larger by double the perpendicular incision, 
which forms two angular flaps. 

I then turn these flaps outwards, and by a suture attach each 
angle to the edge of the external skin, at about a quarter of its'cir- 
cumference from the frenum; a slight suture at the frenum com- 
pletes the operation. I then draw all forward so as to cover the 

lans. 
5 In two or three days I remove the sutures, and generally find 
the wound healed, leaving a covering for the glans, differing in no 
respect from the natural and perfect prepuce; and in some cases it 
would be difficult to know that any operation had been performed, 
or that any had been required, on this part. 
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MIDWIFERY. 


Anomalies of the Menstrual Functions in relation to Fecundation. 
By M. Paut Dusots—M. Paul Dubois has recently illustrated 
some of this at his Clinique by several cases. Two young women 
commenced menstruating at 11 and 12, and were confined at 13 
and 144. Such cases of premature nubility, coinciding with a pre- 
cocious condition of the rest of the body, are by no means rare; 
and they may be contrasted with certain examples of tardy men- 
struation, which gives rise to very embarrassing questions, Jn one 
of this the woman was not regular until 21; and in a similar case, 
in which M. Dubois, sen. was consulted, he, having found, on exami- 
nation, the genital organs normal, sanctioned marriage ; but the per- 
son never became pregnant. Still, there are cases on record in which 
women have become mothers without menstruating ; and M. Dubois 
relates one in which menstruation first occurred after the eighth con- 
finement. Again, aged women have become pregnant after ceasing 
to menstruate. A woman, et. 21, now pregnant, was regular at 12, 
and has never been so since. In civil practice a cessation of the 
menses is considered a principal sign of pregnancy; but in legal 
medicine it is of little account, for it is well known how subject 
this flux is to arrest by many moral and physical circumstances. 
In many newly married women the menses become suppressed for 
awhile, and then return in augmented quantity, giving rise to the 
belief in the occurrence of a miscarriage. But for this there has 
been no foundation, the suppression arising from change of habits 
on the part of the woman. The persistence of menstruation after 
fecundation is an anomaly of less frequent occurrefice than is popu- 
larly believed; for it is wrong to confound with this a slight acci- 
dental flux of blood, which usually occurs at quite irregular inter- 
vals.— Brit. and For. Rev. from Rev. Méd. Chir. 





Cauliflower Excrescence of the Os Uteri.—By Mr. Let.—The 
following is the result of Mr. Lee’s microscopic investigations into 
its composition in a case which came under his notice :—Under 
the microscope the globules were found to be covered individually 
by epithelial scales resembling those of the mucous membrane; and 
each was composed of nucleated cells, with here and there a blood- 
vessel ramifying on it, but the tumour was not apparently vascular. 
The edge of the lobules, with epithelial scales, appeared as if im- 
pacted one upon another; beneath which, from its circumference, 
where the cells were much compressed, to its centre, cells became 
gradually developed. There was no appearance of fibrous tissue, 
nor any of the caudate cells indicating cancer. This, then, was the 
result of a careful examination of a part of this tumour removed 
during life. The following is a description of a portion examined 
the same way after death:—When a piece of the tumour, the only 
remains of which were in small detached clusters, was taken and 
placed in water, it appeared to be made up of a number of villi, 
apparently attached to a central substance of more firm consistence. 
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It was composed of nucleated cells of large size, some circular, 
some oval, and others elongated oval; these contained a quantity 
of granular matter and a well-defined nucleus, which appeared to 
contain a cavity filled with a quantity of granular matter. The two 
together had the appearance of a cell within a cell, or a compound 
cell. These cells were connected by fine filaments like cellular 
filaments. From this examination we conclude that the tumour is 
composed entirely of cells, and that these are covered by an epithe- 
lial membrane; also that it was of simple structure, and not malig- 
nant. In cases of this kind there has been observed an immense 
discharge of a watery fluid. This was investigated also. It was 
of a brownish color, tenacious to the touch, and of a faint odor; 
it had the appearance, when in large quantities, of saliva colored. 
Under the microscope we found that it was composed of an im- 
mense number of nucleated cells, principally of an elongated oval 
form, containing some granular matter, and each cell was provided 
with a distinct nucleus; a quantity of granular matter was seen 
floating in all directions in a thin fluid, which contained a number 
of epithelial scales. These appearances go far to establish the 
opinion proposed by Dr. Anderson, that the discharge is dependent 
on the effusion of cells from the blood-vessels, and thus its great 
exhausting power is explained.— Brit. Rec. of Obstet. Med. 
ABSCESS BETWEEN THE VAGINA AND Rectum.—By Dr. Ciay.— 
This is a complaint of occasional occurrence, and may take 
place at any period of life. It is often the result of violence, such 
as falls, blows, kicks; and it has also arisen from the passing of the 
child’s head along the vagina in hard labor, still there are cases 
which cannot be traced to any satisfactory cause. Dr. Churchill 
mentions a case after an attack of acute uterine leuchorrhea. In- 
flammation of neighboring parts may so extend as to implicate the 
arts under consideration. A case of this kind is mentioned by 
Dr. Davis, in his obstetric medicine, vol. 1. p. 145, and by Chomel 
in the Lancette Francoise, June, 1838. Whatever be the case, 
there is severe pain in the part, a sense of weight, great tension, 
constant bearing down, particularly in the upright or sitting posi- 
tion, and in the act of passing a motion; and on making a vaginal 
examination, a tumor is felt between the vagina and rectum, or a 
little inclining to one side, great tenderness to the touch, and the 
arts feel of a high temperature. A curious case is related by M. 
peck at the Hotel Dieu, Nov. 1837, of a fatal case of abscess, 
which after death proved to be one of vagino-rectal character. 
The inflammation runs rapidly into suppuration in these parts, of- 
ten the abscess will be matured in 48 hours, after which the pain- 
ful symptoms considerably abate, but others are developed. The 
tumor is now softened, and fluctuation may be detected, and an 
apex discovered either in the vagina or rectum. If not interfered 
with, an opening is soon made into vagina or the rectum, through 
which the pus escapes, which is extremely fetid. Sometimes the 











408 Foreign Medical Retrospect. [ May, 


abscess does not open at the apex as we expected, but burrows to 
some distant part, and fistulous openings may sometimes be found 
outside the orifice of the vagina, as well as in its walls, or in the 
walls of the rectum. After the pus is discharged, the tumor sub- 
sides, and if the sac is not obliterated, the discharge may go on for 
a considerable time. Occasionally the orifice has been known to 
close, and the sac to refill, which secondary abscess must be treat- 
ed as before, but with more caution as to its termination. Sir C. 
Clarke relates cases of this kind; where there is a disposition to 
form fistulous sinuses it is more than probable that the tone of the 
constitution wants improving. During the early stages of inflam- 
mation there is considerable amount of fever, weariness, aching 
limbs, head ache, thirst, quick pulse, restlessness, and irritability. 
Rigors point out the formation of pus, and then the other symp- 
toms subside, followed by debility and exhaustion, if the discharge 
be continued any length of time, and sometimes irritative fever. 
All these points are of a more serious character if they follow la- 
bor. In some cases there is a sympathetic enlargement of the in- 
guinal glands, but which subsides after the abscess is terminated. 
It is necessary to diagnose abscess from some other diseases. The 
sensation of weight and bearing down, might lead to the suspicion 
of prolapse of the uterus or vagina, but on examination the uterus 
is found in its proper position, and the vagina normal with the ex- 
ception of a tumor, hard, tender, and perhaps fluctuating, and 
which cannot easily be mistaken for a lodgment of feecal matter in 
the rectum, particularly if the precaution is taken of administering 
an enema before the examination. An abscess may sometimes be 
confounded with tumors of other descriptions in the parts, but the 
acute symptoms, and rapid progress, will soon identify the abscess. 
As regards the treatment, leeches, fomentations to the vulve and 
perineum, saline purgatives, &c. If pus is likely to be the result, 
fomentations, poultices, injections of warm water into the vagina, 
and every means which is likely to facilitate the suppuration. 
When matter is formed the abscess must be punctured at the low- 
est point, and the pus completely evacuated, to prevent its burrow- 
ing to some other situation. If the orifice be sufficiently large, the 
abscess heals generally favorably. The vaginal passage should be 
frequently washed out with a syringe, and it will be necessary to 
introduce a piece of sponge, to compress the walls of the sac, and 
prevent the accumulation of fresh pus. If fistulas be formed, they 
must be treated as fistulas generally. The bowels should always 
be well attended to, and if this disease has been of long continu- 
ance, and is telling upon the constitution, tonic medicine and a ge- 
nerous diet will be necessary. —Cyclopedia of Obstetrics. 





Prolapsus of the Umbilical Cord.—By Dr. Ricsy.—Is either 
produced by too great distention of the uterus from liquor amnii, or 
from the lower portions of the uterus not contracting sufficiently 
about the child. 

Preserve the membranes unruptured as long as possible; so 
long as this is the case the cord is in little danger. 
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If the passages be well dilated, and the pains active, you may 
venture to deliver with the forceps; if not, you must turn the child. 
Some have succeeded in carrying up the cord upon their hand, and 
hanging it upon some part of the child, and then allowing the head 
to descend, 

Where the cord is without pulsation and flaccid, there will be 
no need of interfering. 





Mammary Secretion. By Dr. PEDDIE.—The best artificial 
nourishment is cows’ milk, but diluted from one-third to one-half, 
sweetened according to the age of the child, as it is richer than 
human milk. The milk of the goat and sheep are nearly similar in 
strength, and that of the ass is lighter; but were the taste and smell 
of all these agreeable to every child, they are not generally and 
regularly procurable. The “pan and spoon” system is unquestion- 
ably pernicious to newly-born children ; but when the fourth month 
is attained, then supplies of rusk, arrow-root, barley-meal, and other 
light farinaceous food, may be begun in small quantities, and varied 
as they are found to agree with the infant 

Children of tall spare women are said never to thrive on the 
milk of those who are short and stout. 

Too much weight, I believe has been attached to the complex- 
ion of nurses, as to whether dark or fair women are preferable. 
Those who present a medium aspect are the best, always keeping 
in view the other qualifications desirable. 

When the milk is found too rich for the digestion of the infant, 
and is creating disorder of its stomach and bowels, it is of impor- 
tance to give diluents freely, as barley water, or thin gruel, 
prepared from groats ; the latter of which is particularly beneficial, 
especially in the earlier days of suckling. It is of great conse- 
quence, also, to attend to the state of the breasts in all instances of 
faulty secretion. In cases of too great richness of the milk, it has 
been observed by M. Péligot, that allowing it to remain longer than 
usual in the breasts, tends to an increase of its serous or watery 
part, and therefore the child should not be applied in such cases 
very frequently. Regarding the general management of the breasts, 
I have already, in the foregoing pages, thrown out a good many 
hints, more especially as to the prevention and treatment of engorge- 
ments. In the case of weakly and unproductive nurses, a great 
deal may be done to improve the quantity and quality of the milk, 
by due attention to the regularity and the frequency with which 
the breasts are given, and the amount of supplementary — 
which may be necessary for the infant at different stages during 
lactation. Although many interesting topics connected with the 
above subjects, and the influence of exercise, mode of life, &c. on 
successful lactation, yet remain for discussion, these must be set 
aside for the present, as 1 have already exceeded the limits permit- 
ted me.—Month. Jour. Med, Sci. 


N. S.—VOL, I. NO, VI. 29 
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Inflammation and Abscess of the Uterine Appendages. By Dr. 
BENNET.—The almost universal view of the profession, that this 
disease is all but characteristic of the puerperal state, and very 
rarely occurs under other circumstances, our author considers as 
very far, indeed, from the truth, The disease is not at all rare in 
the non-puerperal state, and is often confounded with acute or 
chronic metritis, iliac abscess, or some other pelvic lesion. In the 
puerperal form of this affection, and owing probably to the increas- 
ed quantity of fibrin contained in the blood, there is a greater ten- 
dency to active inflammation. Hence, if the structures contained 
in the lateral ligaments are attacked with inflammation, it has a ten- 
dency to oa to the peritoneal folds and the surrounding tissues, 
giving rise to the formation of large pelvic inflammatory tumors, 
abdominal adhesions, intestinal perforations, &c. often ending in 
death. In the non-puerperal inflammations the purulent collections 
are more limited ; the inflammation seldom attacks the peritoneum, 
and the abscess generally disappears in a latent manner, bursting 
into the rectum or vagina. 

The most frequent seat of this inflammation is the cellular tissue 
which separates the peritoneal folds and surrounds the ovaries, 
round ligaments, and Fallopian tubes. It may be produced by any 
cause which exaggerates the vitality of the uterine system. It may 
occur in connexion with ulcerative diseases of the cervix, or from 
a severe fall. 

The swelling to which it gives rise may often be felt above the 
pubes, but an accurate diagnosis can be made only by a vaginal ex- 
amination. The whole may disappear by resolution, but more 
generally it ends by suppuration, and the discharge of pus by the 
rectum, vagina, bladder, or through the abdominal parieties. 

The treatment in the acute stage is the same as in ordinary 
hlegmonous inflammation, only it requires to be more active.— 
leeding, leeches, cathartics, and mercurials are the chief means 

to be resorted to. Dr. Bennet places most reliance on the repeated 
application of leeches to the abdominal parietes, immediately over 
the seat of the inflammation. In the chronic stage, when the parts 
are not so tender as at first, the application of leeches internally is 
very useful.— Brit. Obst. Rec. 

MISCELLANEA. 

Phellandrium Aquaticum in Phthisisand Chronic Bronchitis —BY 
M. SanpRraAs.—In our number for July we quoted M. Michea’s tes- 
timony in favour of this substance; and since then M. Sandras has 
published the results of a careful raenetiaaten into its merits, condact- 
ed during eight years at the Beaujon. He speaks of it in the highest 


terms of praise as a palliative of the most distressing symptoms of 
phthisis; and believes that occasionally it even exerts a curative 
agency, and at all events indefinitely postpones the progress of cases 
which furnish all the symptoms of incipient tubercle. He is, how- 
ever, fully aware how deceptive these symptoms often are, and 
speaks with due caution on this point. The important agency of 
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the seeds, however, in relieving suffering in undoubted and ad- 
vanced cases of the disease seems certain; the days of the sufferer 
not only being considerably prolonged, but his path to the grave 
most materially smoothened. The good effects generally manifest 
themselves in from a week to a fortnight, by a diminution of fever 
and diarrheea, a return of appetite and sleep, less dyspneea, and an 
easier cough, so that the patient often supposes himself nearly well. 
The strength is supported in this way for a considerably longer 
period than it otherwise would be ; and when at last it finally gives 
way, the course of the disease then becomes very rapid. ronic 
bronchitis is obviously and speedily modified advantageously by this 
medicine. It is especially indicated in that form, which comes on 
in aged persons in cold damp weather, and persists until this changes; 
and in young lymphatic subjects, deficient in reactive power, it cuts 
short the tedious cough left by colds. M. Sandras has found it of 
no avail in emphysema and nervous asthma, except inasmuch as 
these were connected with chronic bronchitis.—L’ Union Médicale. 





Does Calomel exert any Specific Influence on the Billiary Secre- 
tion —By MicHEA.—M. Michea, after detailing the various opin- 
ions which have been advanced as to the nature of the green stools 
which so often ensue on the administration of calomel, states the re- 
sults of his own examination of fecal matters under varying circum- 
stances. He observes, that in the dejections of healthy persons, the 
greater proportion of the elements of the bile exist only in a state of 
combination, and require alchohol and potassa for their detection. 
Free bile, i. e. bile soluble in water, is, according to Berzelius, found 
only in the yee of 7-8 per cent. of fecal matters. For the 
detection of free bile M. Michea prefers nitric acid to Pettenkofer’s 
test. In six persons, in good health, the acid furnished no traces of 
bile; and of three others suffering from gastro-intestinal affections, 
in one only who had bilious vomiting and green purging, was a 
notable proportion indicated. Of eight cases in which calomel 
was administered, in some in large, in others in small doses for suc- 
cessive days, in four only were green stools produced. This shows 
that the action of the calomel on the bowels is very uncertain, and 
tends to confirm the truth of Mialhe’s doctrines, that it is dependent 
upon the conversion of the chloride into deuto-chloride ; most of the 
persons in whom it produced no action, having been women, whose 
humors contain less of the chlorides than do those of men. Not 
only are the stools changed in color, but they are so in consistency, 
possessing neither the solidity of the natural stool, nor the aqueous- 
ness of those of dysentery or typhoid fever, but assuming an inter- 
mediate viscous character. In two of these cases the acid plainly 
evinced the existence of bile; and not only of biliverdine, bat of 
the albumen of that fluid. In the other two cases albumen was also 
precipitated, giving however a color more analogous to the bili- 
verdine of Mulder. In stools produced by various other purgatives, 
in five individuals no traces of the bile were produced, nor did they: 








412 Foreign Medical Retrospect. [May, 


assume the consistency of those induced by calomel. The general 
result of the investigation is, then, to confirm the opinion of those 
who maintain the agency of calomel on the biliary secretion.— 


L’ Union Médicale. 





On Vinum Sem Colchici Opiate in Gonorrhea.-By DR. FROINvS. 
—Dr. Eisenmann, in a communication to the ‘ Wochenschrift’ 
in 1847, demonstrated the great utility of the Vin. sem. colch. (V.s. 
c. Siij; Tr. opii, 54), in doses of from 25 to 30 drops three or four 
times a day, in the treatment of both male and female gonorrhea. 
Without denying that it may be sometimes desirable to precede its 
use by purgatives or oleaginous fluids, he had himself found it 
applicable in all stages of the disease, effecting a cure, upon an 
average, in about seven days. In the present paper, 10 additional 
cases are related of its successful employment in various stages of 
the affection; and reference made to some 50 others, in which it 
proved as satisfactory in the results. It is not only useful in infec- 
tious gonorrhea, but in discharges from the mucus membranes 
from other eauses.—Casper’s Wochen. 





Belladonna in Eneuresis—By M. TroussEAv.—M. Trous- 
seau takes the occasion of an obstinate case of eneuresis, 
occurring in a child 5 years of age, yielding to belladonna, to 
make known the modes in which M. Bretonneau has long em- 
ployed it in this affection with great success. He prefers the 
powder of the root, and, to secure its proper preparation and 

reservation, he grows it in his own garden at Tours; but M. 

rousseau has seldom found this in good condition in the chemists’ 
shops, while the powder of the leaf may easily be so obtained. 
This is made into pills, each containing I centigramme (about 1-7 
grain), and one of these is given every night. If the incontinence 
diminishes, the dose is not increased ; but otherwise it is doubled 
or tripled. After taking the medicine for a week, it is suspended 
for a few days, then resumed for a week, and suspended for a week. 
Resumed again for a week, it is next suspended for two; and after 
another week’s employment, is suspended for a month, and so on 
for a twelve month. Unless this persistence be observed, the cure 
of a disease so liable to relapse will not prove permanent.— L’ Union 
Médicale. 





Subsistence of Cholera in London.—During the past week, 
there were only ¢en fatal cases of Cholera in the metropolis and 
its environs. The daily official reports of the cases and deaths 
from this disease, throughout Great Britain, are no longer given, 
as the disease appears to have declined; and there is no longer 
any public apprehension on the subject. As in 1832, we may, 
however, have another outbreak in the summer; and to provide 
against this, the Privy Council order of the 28th of September, 
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1848, for the prevention of epidemic disease, under authority of 
the Act of last session, has been renewed for six months. 

The order of the General Board of Health, dated the 15th of 
January last, and applicable to the Parochial Board of Glasgow, 
has been revoked in consequence of cholera having entirely sub- 
sided there.—London Med. Gaz. for March 30th. 





Increase of the Cholera in Paris.—We regret to state that the 
latest accounts from Paris, dated the 26th inst. represent the cholera 
as making alarming progress, especially among the patients in the 
public hospitals. In London the hospitals have been almost en- 
tirely free from the disease. 

At the Salpetriére, in Paris, there were in one day among the 
inmates, who are chiefly aged persons, no fewer than fifty cases. 

There have been altogether in Paris since the 9th inst. 385 
cases, and 180 deaths—a mortality of nearly fifty per cent. Of the 
385 cases, 203 were among hospital patients, and the remainder 
were received from without. There are at present but few con- 
valescents.— Ibid. 





Items of Intelligence Relating to the Insane-—There are but two 
establishments in Spain especially for their use: one at Toledo, the 
other at Saragossa. The former accommodates from four to five 
hundred patients. A new Royal Asylum for the insane is now 
building at Madrid, and a second is to be established in Andalusia, 
and a third in the north of Spain. 

The Government of Russia is about to erect an Asylum for the 
insane, in each of the following places :—Moscow, Kazane, Khar- 
kov, Kiev, Odessa, Wilna, and Riga. At present, there is, we be- 
lieve, but one in Russia, and that is at St. Petersburg. 

The fiftieth Anniversary of the professional career of Dr. 
Jacobi, Physician of the Asylum of the Insane, at Sieburg on the 
Rhine, was celebrated with great pomp at that place on the 21st 
of March, 1848. 








PART FOURTH. 


EDITORIAL 


AND 


AMERICAN MEDICAL RETROSPECT. 





A worD TO ouR READERS.—With this number the twelfth 
volume (the second of the new series) of this Journal closes; and it 
may not be amiss for us to state, ina few words, its prospects for, 
and course during the coming year. Before doing so, however, 
we feel it to be an act of duty, as well as justice, on the present oc- 
casion, for us to tender those gentlemen who have, for the year past 
kindly assisted us in our onerous duties, our most sincere thanks. 
At and since the time when we first reluetantly undertook the ex- 
clusive editorial management of this Journal, until recently, pecu- 
liar obstacles tended to obstruct its progress, and yet, notwithstand- 
ing these, we are pleased to announce, that the contributions and 
support of the profession have steadily increased, so much so has 
this been the case, that on the present propitious occasion our col- 
laborators and subscription list will, we hesitate not to say, favor- 
ably compare with that of any similar American publication. With 
the next number we commence the thirteenth volume under new 
and increased auspices. And, as we have every reason to believe, 
with the support (and if we may be allowed to humbly add) confi- 
dence of the profession. We have the assurance on the part of 
the publisher and proprietor that nothing shall be wanting to make 
it all that it should be, a timely and desirable journal, one that in 
its typographical execution and general appearance shall not be 
excelled in this or any other country. With this intention in view, 
the type and general dress of this number has been changed—a 
change which will, we doubt not, prove acceptable to all. With us, 
not excluding the profession of this city, lays the far more impor- 
tant duty of rendering its pages valuable. The abundance of ma- 
terial which our city contains, and the facility with which it may 
be made to serve the honor and interest of the profession at large, 
is proverbial. We have more resources to draw upon than any 
other city in the western world ; and, if we mistake not, nothing is 
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now wanting but the true esprit du corps on the part of the pro- 
fession to make New-York, through her various medical institutions 
and societies, the great emporium of medicine in this country, as it 
is now that of commerce. It is plain to be seen that there is at 
present a growing tendency towards such a spirit—ours shall be 
the duty to foster and encourage it. In regard to the course of the 
Journal, our readers may feel assured that it will continue not only 
nominally but actually independent—firm in the right cause, it will 
eschew all favoritism—responsible only to the profession for the 
purity of our intentions and acts, we shall strive to merit that con- 
fidence and support which a liberal profession is in duty bound to 
give for its own welfare and prosperity.. We solicit carefully pre- 
pared contributions, well analysed cases, &c. &c. for our pages, 
and especially direct the attention of all to the prospectus on the 
cover of this number, requesting that contributions intended for 
the Journal, may be sent in, as early as the first of the month prior 
to the one on which our numbers appear. 


Bettevue Hospitat.—We have received with great pleasure 
the Annual Report of the Bellevue Hospital for 1848, by D. M. Regss, 
M. D. L.L. D. We now take occasion to refer to this Institution, 
and to signalize the many and important improvements, for which 
the profession and the public are indebted to the energy of the 
present Resident. In the Report for 1848, which, although dated 
31st December, is just published, we have a resumé of these im- 
provements, and an account of their practical results, m diminishing 
the rate of mortality, dc. To put our readers in possession of these 
results, we shall make a few extracts from the report—first, as to 
the large number of cases treated: 

The whole number of patients remaining under treatment at 
the beginning of the year 1848, was 535; since that period there 
have been admitted 3797, making a total of 4332 patients received 
into this Hospital within the year just closed; showing an average 
admission of over ten new cases for every day in the year. 

Of these patients, the mortality is little over 14 per cent. Show- 
ing a very flattering comparative success. But it is well remarked 
in the Report, that 

To make such estimate with accuracy, however, which truth 
demands, the proportion of our patients perishing by tuberculous 
consumption, and other organic diseases which are known to be 
incurable and who are sent hither only to die, should be fairly 
stated. Very many of the hundreds to whom this remark applies, 
have been previously treated by the medical officers of other hos- 
pitals, dispensaries, &c. and dismissed for the reason that they were 
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incurable; and for the same reason they have been sent here. A 
large number of these patients, moreover, are only brought to this 
Hospital a few hours before death, very often dying on the night 
of their admission, and under circumstances which preelude a}] 
treatment. 

But the most flattering tribute to the importance of the changes 
suggested by Dr. Reese, and the excellent management of the 
Institution under his care, is given by the table of mortality extend- 
ing back twenty years—by this it appears that the per centage of 
mortality has been reduced, from over twenty, to less than fourteen 


per cent. 
The changes which have produced this remarkable result are— 


Ist. A complete separation of the Hospital from the Alms House. 
2d. Improvement in the new Hospital building. 

3rd. The sick poor are sent directly to the Hospital, not as 
heretofore, to the Superintendant of the Alms House. 

4th. The substitution of respectable honest nurses, for the male 
and female convicts, hitherto employed, to attend the sick. 

5th. Dismissal of female penitentiary laborers, and the employ- 
ment of female paupers in their stead; thus breaking up all con- 
nexion with, or dependence on, the Penitentiary; a vicious and 
mischievous connexion which ought never to have existed. After 
suggesting several changes, which we hope will be made at the 
earliest period, Dr. Reese pays high and deserved compliments to 
the Visiting and assisting Physicians; and records, with expressions 
of deep feeling, the death of three of his assistants, who have died 
in their duty during the past year. The report is followed by seve- 
ral interesting tables: from one, that of the diseases of those who 
died during 1848, we glean the following facts, as illustrating the 
character of the patients, and the hopelessness of their cases. 
Total mortality being 625: there died of Syphilitic Cachexia 9 ; 
Delirium Tremens 25; Phihisis 166; Exhaustion 8. 

This Report, and the facts set forth in it, are very creditable to 
Dr. Reese, and abundantly justify the earnestness and zeal with 
which he has contended against evil influences, for the changes to 
which the improved condition of the Hospital is justly attributed. 





Mepicat Department, Unitep States Army.— With much plea- 
sure we give place to the following circular from the Surgeon 
general, Dr. Lawson. The untiring zeal and perseverance mani- 
fested by the heads of this department, have, in a measure, resulted 
in success. We feel confident that the honorable exertions which 
have lead to these results will be duly appreciated by all interested. 
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We trust, that ere long, our gallant and meritorious brethren in 
the navy will soon meet with common justice. It is hardly neces- 
sary for us to add, that the instructions given in the circular merit 
the closest possible attention. 


Circular. Surgeon-General’s Office, February 7, 1849. Sir: The 
position to which the Medical Staff of the Army has attained after 
long struggle against prejudice and error, and in opposition to 
views entertained by some high in authority, is a gratifying illus- 
tration that “ truth is powerful, and will ultimately prevail.” 

The Officers of the Medical Department may now rest satisfied 
that their position in the army cannot be successfully assailed by 
arguments addressed to the reason; and that if driven from the 
ground they now occupy, it can only be through the temporary 
triumph of prejudice and authority over truth, reason, and justice. 
Conscious of the soundness of their claims to military rank, the 
members of the Corps will hold themselves prepared to meet any 
issues that may arise between themselves and others in authority ; 
and appealing to law and regulation, resolve “ to ask for nothing 
but what is right, to submit to nothing that is wrong.” 

While it is confidently anticipated that the senior officers of the 
Department will be governed by a sound discretion, and always 
pursue the course best calculated to secure their rights, it is deemed 
expedient to call the attention of its junior members to some con- 
siderations which may aid their inexperience and lead them to a 
correct appreciation of their military position. 

On the day of his appointment, an Assistant Surgeon is invested 
by law* with the rank of First Lieutenant. This rank will give 
him precedence (except where military command is implied) of all 
Second Lieutenants, and of all First Lieutenants whose appoint- 
ments as such date subsequent to his own commission. 

On all details, then, for Courts Martial, Military Boards, and 
other mixed commissions where military command is not involved 
—each member acting independently, and giving his vote free from 
military control—the rank of the Medieal officer will take effect ; 
and against any order convening such Boards, &c. which embraces 
him in the detail without a recognition of his military position, it is 
his duty firmly yet respectfully to protest. 

It is enjoined upon all Medical officers to take, in a conciliatory 
spirit, a decided stand upon this point at the very outset; and for 
the reason that encroachment promptly met will be more promptly 
checked; while any evidence of irresolution, or want of confidence 
in the correctness of their position, might lead to further aggression. 





* “ And that the rank of the officers of the Medical Department of the Army 
shall be arranged upon the same basis which at present determines the amount of 
their pay and emoluments: Provided, That the Medical officers shall not, in virtue 
of such rank, be entitled to command in the line or other staff departments of the 
Army.”—Laws of the U. 8. passed at 2d Sess. 29th Congress, Chap. 8, and part 
of Sec. 8, of an act to raise, for a limited time, an additional military force, and for 
other purposes. Approved February 11, 1847. 
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The time is propitious for the acknowledgment of the claims 
of the Medical Staff to a specific military position. During the 
late war with Mexico, their conduct in the field was the subject 
of high commendation; and there is a current of feeling in their 
favor, which, if not diverted from its course by acts of indiscretion 
on the part of the officers themselves, wy go far to remove the 
a gan which have hitherto opposed the recognition of their 
rig ts. 

Hereafter, but few military men will be disposed to regard the 
Medical Department as a subordinate branch of the Military Esta- 
blishment, and less entitled to consideration than other staff depart- 
ments of the Army. There are some, it is true, who will never 
be able to escape from the thraldom of opinions formed in early 
life; but the great body of well informed military men will, it is 
believed, ultimately acknowledge the correctness of the views here- 
in set forth. Let the officers of the corps, therefore, studiously 
avoid every thing which might exasperate feelings, and give sti- 
mulus to opposition. 

Recollecting that the same law which gives officers of the Me- 
dical Staff military rank, excludes them from the right of command 
in the line or other staff departments of the Army, let them be 
careful to abstain from any assumption of authority in which they 
cannot be sustained by the regulation’ of the Army or the laws of 
the land. 

Protected as they now are from all degrading disabilities, and 
- independent in their own sphere of action, let them, by a faithful 
devotion to their official duties, and a rigid observance of their high 
moral obligations to the community in which they move, illustrate 
the merits of the corps. 

By such a course of conduct steadily pursued, opposition will 
be disarmed, and the Medical Staff will continne to advance in 
the respect and the confidence of the whole army. I am, Sir, very 
respectfully. Your obedient servant, 

Tu. Lawson, Surgeon-General. 

In further illustration of the views set forth in the foregoing 
Circular from the Surgeon-General’s Office, the following order 
from the Head Quarters of the Ist and 3d Military Departments 
is hereto appended : 


Heap Quarters, lst and 3d Mitirary Departments, 
Troy, N. Y. January 24th, 1849. 


CIRCULAR. 


The following opinion of the Major-General commanding the 
Eastern Division, concurred in by the Secretary of War, is pub- 
lished for the information and guidance of all concerned : 

“With reference to Act February 11th, 1847, Section 8, it is 
my opinion that the detail of Lieutenant Winder, over Assistant Sur- 
geon Henderson, was wrongfully made—that Act having evidently 
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changed the principle of paragraph No. 5 of the Regulations of 
1841, which prohibited Staff officers, without army rank, being 
detailed as Presidents of mixed Boards, or Councils.” 

In accordance with the views set forth in the above opinion, 
medical officers detailed upon Boards and Councils, will take pre- 
cedence according to the rank assigned them by the law above 
referred to. By command of Major-General Woot, 

(Signed) O. F. Winsuip, A. A, G. 





New-York Strate Mepicat Society.—At the recent meeting 
of this Society the following resolutions were unanimously passed : 

Resolved, That the sentiment uttered by General Zachary Tay- 
lor, at the battle of Buena Vista, that ‘‘He would not leave his 
sick and wounded behind him,” is eminently humane, and merits 
a record and memorial in the Archives of the Medical profession. 

Resolved, That it is hereby recorded and commemorated. 

Resolved, That a copy of these resolutions, signed by the Pre- 
sident and Secretary, be transmitted to General Taylor. 





Paize Essay. The New-York State Medical Society, at their 
recent meeting, passed the following resolutions : 

Resolved, That a prize of twenty dollars be offered by this soci- 
ety for a tract of not less than four, or more than sixteen pages, 
which shall most clearly expose the pernicious influence of nos- 
trums or secret remedies, upon the health and morals of the com- 
munity. 

Resolved, That the Committee on Prize Essays award the above 
prize, and publish the accepted communications. 

The Chairman of the Prize Committee is Dr. James McNaugh- 
ton, of Albany. 





New Orveans Mepica anp Sureicat Journat.—A few months 
since, we noticed the retirement of Drs. Carpenter and Fenner 
from the editorial management of this Journal. Soon after which, 
it became our duty to record the early death of Dr. Carpenter. By 
the March number of this Journal, we learn that Dr. Harrison has 
also retired, leaving Dr. Hester alone in his editorial labors. And 
now it becomes our painful duty to announce the death of the for- 
mer. The Examiner, in speaking of the death of Dr. Harrison, 
very truly says: “ His loss will be severely felt by the University 
of Louisiana, in which he held the Professorship of Physiology and 
Pathology.” To which we may add, by the whole profession. 
We shall, if possible, in our next number, give our readers an 
obituary notice of Dr, Harrison. 
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Sratistics oF Mepicat CoLieces. 
With no small degree of pains we have collected, as far as 
possible at present, the statistics of the following Medical Schvols. 


Students. Graduates. 


1. College of Physicians and Surgeons of N. York, 176 39 
2. University of the City of New-York, . ; 411 147 
3. Jefferson Medical College, . ‘ , ; 497 188 
4. University of Pennsylvania, ‘ ; ; 499 190 
5. Medical College of Ohio, . ‘ . , 175 50 
6. Rush Medical College, A . ‘ : 100 18 
7. Massachusetts Medical College, . ° ° 126 25 
8. Medical College of Georgia, , ‘ ‘ 133 36 
9. Albany Medical College, . , , , 101 

10. Philadelphia College of Medicine, . ‘ 91 21 


— 
— 
° 


: University of Maryland, ‘ F ° . 190 64 
- Medical Department of Transylvania University, 120 46 


ry 
tw) 


13. os University of Louisville, 331 81 
14. e s a“ St. Louis, 154 

15. Starling Medical College, ‘ ‘ ‘ 173 50 
16. Medical Department of Pennsylvania College, 36 
17. University of Missouri, St. Louis, ‘ ; 154 38 





PATHOLOGY AND PRACTICAL MEDICINE. 

Laryneitis MemBranacea, treated by Ammonia and Oil.—By 
F. L. Ogier, M. D.—I think the throwing off of the false membrane 
in this case may be attributed to the stimulating effect of the am- 
monia on the mucous membrane, and not on the mechanical efforts 
of vomiting. Other emetics, as zinc, tartar and ipecac, failing 
to produce the effect, though carried even to exhaustion. The 
ammonia is inhaled at the time the medicine is given, and then 
again when the patient vomits some of the vapor gets into the tra- 
chea, and it is in this way that Ammonia appears to act. Doubt- 
less when the membrane is then loosened by the new action, 
excited by the hartshorn, the effort of vomiting assists in detaching 
it from the surface. In many cases of diphtherite, death does not 
take place until the false membrane extends throughout the trachea 
and bronchii, and even to the small ramifications of the bronchial 
tubes. Post mortem examinations always exhibit the smaller 
bronchial ramifications completely choked with this false membrane. 
As far as my observations have enabled me to form an opinion, the 
disease always commences in the fauces and larynx, and extends 
gradually down the windpipe, and it is not until after the patient 
has been ill for some time that we find the bronchii and lungs 
affected. In some cases the patient dies from suffocation before 
the disease has had time to extend half way down the trachea, and 
when there is much swelling about the throat, and the false mem- 
brane is formed rapidly and thick, the larynx is completely closed 
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by it, and the patient suffucates, while the trachea and bronchial 
tubes are perfectly healthy. It is of great consequence, therefore, 
to apply our remedies, whatever they may be, early; for if the 
patient avoids suffocation in the first stage of the disease, the mem- 
brane extends gradually down into the lungs, and will soon be 
beyond our reach.— Char. Med. Jour. 





DEATH FROM CHLOROFORM. By J. JErrreys, M. D.— 
March 7, 1849, I was called at about 7 o’clock, A. M. to visit 
Abby Pennock, said to be 17 years of age, a domestic in a family 
of high respectability, residing in Mount Vernon-street. I found 
her dead under the following circumstances. The body was lying 
on a feather bed, on the left side, with the head bent forwards to the 
edge of the pillow; the arms crossed; the right hand, containing a 
linen handkerchief crushed into a small compass, was pressed with 
such force upon the upper lip and nose as to produce considerable 
distortion. The left forearm crossed the right, as if to aid the pres- 
sure upon the mouth; the knees were drawn high up in the bed; 
the eyes were open, and the pupils dilated ; her night cap was tied 
very tightly under the chin; the bed-clothes were drawn over the 
head ; the face, especially at the lower part, the throat, chest and 
arms, were quite livid; the body was warm, and exceedingly rigid, 
so much so, that in forcing the hand from the mouth the whole body 
was turned over; the handkerchief which she held had a faint smell 
of chloroform. From the impression on the soft bed it appeared that 
she had not moved from the position assumed on first laying down. 
No phial containing chloroform or any drug could be found about the 
room; but there was lying on the table a piece of paper having the 
appearance of having been recently used as an envelope for a phial. 
Having determined to make a more full examination of the body in 
the afternoon, it was left nearly as found. 

At 4 o’clock, P. M. the autopsy was made, being conducted by 
Dr. J. B. S. Jackson, with the following results. The lividity and 
rigidity had decreased since the morning. A little bloody froth 
was noticed at the mouth. On removing the body from the bed, a 
two-ounce phial was found under the body, containing chloroform, 
from which (as was subsequently ascertained) three drachms of the 
fluid had been taken. This circumstance, in connection with the 
other appearances, showed the cause of death to have been the in- 
fluence of chloroform. It remained therefore, to investigate what 
were the effects upon the various parts of the body. 

The muscles appeared to be in a healthy condition. The left 
lung was livid and much congested throughout, but most so on the 
dependant part. The lower lobe and the posterior pene of the 
upper, upon the right side, presented the same dark purple color 
as the left, but the middle lobe and anterior portion of the upper 
was a bright scarlet color externally and throughout their substance. 
This last portion was not congested. The bronchi contained some 
frothy fluid. At the rima glottidis there was a thickening on each 
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side, with an excoriated surface for about three or four lines. 
Something of the same kind was noticed in the fauces near to the 
o>. ‘The thymus gland was large, its cavity containing a puri- 
orm fluid as usual in children. The heart appeared to be un- 
usually, empty and was flaccid—the ventricles having lost their con- 
vexity, and having fallen into a somewhat concave form. The 
heart contained a little blood. The blood was everywhere perfectly 
liquid, with the exception of one very small coagulum in the right 
side. 
The stomach, which contained about ten or twelve ounces, 
mostly of fluid, with some solid contents in a state of partial di- 
gestion, appeared healthy, except two small patches of congested 
vessels near the lesser curvature. There was no odor nor appear- 
ance to indicate the presence of any drug in the stomach. The 
smal] intestines at the upper part, were healthy, having their lac- 
teals crowded with chyle. At the lower part the small intestines 
were in a state of decomposition, being brown or green in parts, 
and most offensively foetid. Nothing attracted attention in the large 
intestines, which were somewhat offensive, except a deviation in 
anatomical structure, of occasional occurrence, in that the caput coli 
was less bound by several inches to the right ileum than is usually 
the case. The spleen was larger than common, perhaps slightly 
congested, and a little darker than usual. When incised it appear- 
ed somewhat granular. The liver was healthy, and the gall-bladder 
nearly empty. The kidneys were healthy—that of the left side, 
being the lower one, was a shade darker than the right. Bladder 


healthy. 

The brain and its membranes were perfectly normal. There 
was no congestion of vessels, no change of color or consistence of 
the substance of the organ. 

Some appearances of other organs, which could not arise from 
the influence of chloroform, are purposely omitted. 

It was afterwards mlactdined that this person was in the habit 
of inhaling ether or chloroform for the purpose of producing in- 
toxication ; that she had done so on the evening of the 6th, and 
that she procured that which was found in her bed, on the same 
evening. She had eaten supper about 6 o’clock, and retired about 
9 o’clock. At half past 9 she was noticed to be in the same posi- 
tion as found in the morning, and did not answer a question put to 
her by another female occupying the same room, and was supposed 
to be asleep. 

From this narrative it appears to be conclusive that she died 
from the use of chloroform, the particular effects of which were 
seen in the congestion of the lungs, and the peculiar oxygenation 
in a part of them—in the emptiness of the heart, and in the fluidity 
of the blood. And it is a point of interest that the brain was so 
free from congestion or other abnormal appearances, especially 
when considering the stricture made about the throat by the string 
of her cap. The quantity used was less than is used by surgeons 
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and physicians in daily practice. Hence it would appear that the 
inhalation of chloroform is more dangerous than it is supposed to be 
by many.—Boston Med. and Surg. Jour. for March 28. 





SURGERY. 

EntarGED Tuyrom Guanp.—Death from Suffocation. By Prof. 
F. H. Hamitton. (Trans. of N. Y. State Med. Soc.) At the recent 
meeting of the State Society Prof. Hamilton mentioned the par- 
ticulars of the case of a clergyman who had suffered for more than 
twenty years from occasional paroxysms of difficult breathing, sup- 
posed to be asthma; these symptoms gradually increased, accom- 
panied with a steady enlargement of the thyroid gland. For seve- 
ral months preceding his death, his sufferings were extreme and 
unremitting. A few weeks previous to his death a sudden dis- 
charge of a small quantity of grumous blood took place from the 
trachea, followed by temporary relief. A few days previous to 
death the trachea was found pressed forcibly to the left, being dis- 
placed at least an inch. An unsuccessful attempt was made to 
relieve the difficulty of respiration by dividing all the textures 
lying in front of the enlarged gland. That pores of the tumor 
lying in front of the trachea was now dissected up and divided, but 
a like result followed—the elevation of it by the tenaculum afforded 
no relief. It now being apparent that the trachea was permanent- 
ly narrowed by long continued pressure, the operation of trache- 
otomy was performed by Prof. Hamilton, by means of which the 
patient breathed quietly and freely until his death. The autopsy 
disclosed the right thyroid lobe enlarged to about five inches in its 
transverse diameter; containing several imperfectly formed cysts 
filled with grumous matter. One of these cysts, with a portion of 
hypertrophied structure, was situated directly behind the trachea, 
occupying all the space between the cricoid cartilage and the sixth 
and seventh cartilaginous rings, encroaching upon the tube from 
this direction so as to effect an almost complete closure; leaving 
an opening scarce two lines in diameter. 

[ Was not this one of those cases where the isthmus of the gland 
passes behind the trachea, instead of in front, as is generally the 
case? The degeneration and enlargement of the gland had no 
points peculiar in itself; at least, it does not so appear from the 


description given.— Ed. NV. Y. Jour. Med.] 





OsservaTions on Psoas Anscess. By F, HyDE, M. D.—The. 
earliest symptoms of the affection were rarely observed, since the 
patients seldom presented themselves for professional advice until 
such severe structural charges had taken place, as to render a diag- 
nosis of little value as a basis for saoonealtl treatment. There was, 
however, a marked want of identity in the earlier symptoms that 
were observed, so much as to embarrass the arrival at correct con- 
clusions, even so late as the external pointing of the abscess. Post 
mortem examinations, however, showed an identity of pathological 
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condition, both of the original structures involved, and the results 
of the diseased processes. As to the etiology of the disease, the 
writer was fully of the opinion that, in the instances cited, at least, 
it originated in a concurrence of accidental causes, rather than from 
any predisposition to it, identical with the physical organization ; 
believing, however, that similar causes would more readily excite 
the disease in one of a strumous habit, than in one possessing an ori- 
ginally sound condition.— Pathology. Of the thirty cases observed, 
nine were examined post mortem. In only one instance did he find 
disease of the spinal column. The result of these examinations for- 
ced upon him the conviction that the structures originally affected 
by the morbid process were, either the psoas muscle, or its imme- 
diate envelopes ; and that cases which show an alteration of vertebral 
structure, are instances of tissues involved by the extension of the 
rigieul disease. The prognosis is decidedly unfavorable. The 
writer had never witnessed a single recovery in a well marked case 
of the disease. Several cases gave strong promise of ultimate reco- 
very, but eventually the disease returned with exasperated symptoms, 
and terminated fatally. It was suggested that the diagnosis of the 
disease in its earlier stages might be made by observation of the de- 
ranged function of the psoas muscle, in reference both to the move- 
ments of the body and extremity, the position of the limb in relation 
to the body, both in the erect and recumbent postures, and by at- 
tentive consideration of the pain when compared with that of real 
lumbago. The ¢reatment that gives any promise of success, must 
be applied in the earliest inflammatory stage. When pointing took 
place, the writer recommended the evacuation of the abscess after 


the method of Prof. Miller, of Edinburgh. Trans. of Med. Asso. 
of South. Cent. N. Y. 


FRACTURE TABLES.—By Prof. HAMILTON.—( Buffalo Med. 
Jour.\—The following summary of 136 cases embracing almost 
every variety, of fractures, is of so much interest, both in a practical 
as well as statistical point of view, that we copy it entire. 

Ossa Nasi, three cases ; of which none are perfect ; there being 
more or less deformity in each case. 

Vomer, one case, with lateral displacement. 

Inferior Mazilla, whole number five; all in adults; all com- 
pound comminuted ; all have united. Three are perfect and two 
imperfect. 

Clavicle, total eighteen. Perfect six; imperfect twelve. Two 
of the six perfect cases are children under eight years. Fifteen 
occurred near the junction of the outer third with the inner two- 
' thirds ; three near the middle. Four were comminuted ; fourteen 
simple. I believe not more than three or four were transverse. 
All have united. Eight shortened from a quarter of an inch to an 
inch, 

Acromion Process, one case ; united by ligament, but use of arm 


perfect. 




















1849. | Midwifery. 425 


Humerus, fourteen. Twelve simple; two compound commi- 
nuted ; thirteen united, one not united; three shortened from half 
to three-quarters of an inch. Five perfect; nine imperfect. 

Radius, eight. All simple. Five perfect ; three imperfect. 

Uina, nine. Seven simple; two compound. Eight perfect; 
one imperfect. 

Radius and Ulna, thirteen. Eleven simple, one compound, 
and one comminuted. Two not united. Seven perfect; six im- 
perfect. 

Ribs, four. All simple. Two perfect; two imperfect. 

Posterior Superior Spinous Process of Ileum, one case, and this 
left the fragment projecting. 

Femur, Twenty-eight. Seven through the neck; whether with- 
in or without the capsule I have not determined but in one instance. 
The signs are generally too obscure to make a positive diagnosis. 
Twenty-six simple; two comminuted. Of twenty broken through 
the shaft, fourteen are shortened from half an inch to two inches. 
Only two fractures of the shaft of the femur, out of fifteén cases 
occurring in adults, are perfect. Probably all the fractures through 
the neck are shortened, but they were not all measured since re- 
covery. 

Patella, three. All united by ligament. 

Fibula, four. Two perfect; two imperfect. 

Tibia, two. One perfect; one imperfect. 

Tibia and Fibula, Twenty two. Seven simple; fifteen com- 
pound, or comminuted, Nineteen united: three not united. 
‘Twelve shortned from quarter of an inch to an inch and a half. 
perfect ; seventeen imperfect. 


MIDWIFERY, 

Use or Anzstuetics IN Mipwirery.—By Prof. Linpsay.—The 
following directions, relating to the use of Anesthetics.in Midwife- 
ry, we copy from the Transactions of the American Medical Asso- 
ciation : 

1st. That the pain attendant upon parturition, which is frequent- 
ly so agonizing to the delicate organization of woman, and occa- 
sionally even fatal from its severity, may be partially or wholly 
relieved. 

2d. That even in very small quantities, they benumb the acute- 
ness of sensibility and thus allay that feeling of fear and apprehen- 
sion, which is often so distressing and injurious. to the parturient 
female. 

3d. That this tranquillizing impression may be kept up for 
hours with entire safety, and will be found of the greatest benefit 
in those tedious and harassing labors, where the condition of the 
parts is such as to admit of no other active interference ; and our 
patients may thus be enabled to pass successfully the trying ordeal, 

N. S.—VOL. I. NO, VI. 30 
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when without this relief, they would succumb under their long 
continued suffering. 

4th. That relaxation of the soft parts and of the os tince, and 
increased secretion of mucus follow their use, and that these cir- 
cumstances are in themselves of much importance in advancing the 
labor. 

5th, It is the opinion of many accoucheurs, and of some of the 
committee, that they increase the expulsive efforts of the uterus 
and decidedly aid in the expulsion of the placenta, thus manifest- 
ing the qualities of the ergot, in addition to their other peculiar 
properties. Should farther experience demonstrate the truth of 
this proposition, it will be a matter of considerable moment, as 
these remedies, particularly chloroform, can be administhred much 
more readily than ergot, and will produce their effects much more 
speedily. 





MANAGEMEN] OF THE PLACENTA.—By Prof. FLint.— 
(Buffalo Med. Jour.)—Directly after the foetus is expelled, or de- 
livered, and the funis severed, we grasp with one or both hands, 
the juterusyabove the pubis, and excite its contraction by manipu- 
lation with the fingers, through the abdominal walls, varying the 
degree of pressure with the tenderness over the abdomen, never, 
of course, using force enough to occasion much, if any pain. The 
uterus will be readily felt contracting under the fingers, until, at 
length, it becomes firmly contracted. We then intermit our mani- 
pulations, and if convenient, it is well for an assistant to make firm 
pressure over the lower part of the abdomen. Next, seizing the 
funis, we endeavor to follow up with the finger to its attachment 
to the placenta. Often this will be easy, the placenta being entirely 
detached, and lying in the os uteri, or in the vagina. We never 
make much, if any traction of the chord; but if the placenta be 
not readily felt, we proceed, with but little if any delay, gradually 
and carefully, to insinuate the fingers arranged conically, into the 
vagina. In this procedure we never give pain; if the patient 
complain in the least, we advance more slowly, or not at all. But 
in the vast majority of cases, the introduction of the fingers, and 
even the hand, (if it be ngt of a large size) is unattended by 
suffering. Generally, the fingers introduced will reach the placenta, 
or uterine contraction will be excited, which will bring the placenta 
within reach. If not, the hand is carried forward, provided no 

ain is occasioned. When the placenta is reached, we make care- 
ful efforts of extraction, hooking a finger over a portion of it, or 
plunging a finger into itsstructure. These efforts and the presence 
of the hand, scarcely ever fail to excite contraction, and generally 
the necessity for continued manual delivery is slight—the accouch- 
er has only to withdraw his fingers, or hand, before the advancing 
placenta, giving a little assistance if required. 


‘ 
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MISCELLANEA. 


Medical Board of Examiners, U. S. Army—Among the acts by 
the last Congress, was one to increase the Medica! Staff of the Ar- 
my, and it is now officially announced that a Board of Medical 
Examiners, consisting of Surgeons Mower, Wood and Cuyler, and 
Assistant-Surgeon Thomas Henderson, will convene in New-York 
on the Ist of May for the examination of Assistant-Surgeons for 
promotion, and such applicants for appointment in the Medical Staff 
of the Army as may be invited to attend, ‘The junior member acts 
as recorder, The sessions of the Board will be continued during a 
month, at least. Candidates being between the ages of 21 and~ 
283 years should forward their applications to the Secretary of 
War, accompanied by respectable testimonials of moral character 
and physical qualifications. There are nine vacancies existing in the 
= department in the grade of Assistant Surgeons.— Med. 

ram. 





OBITUARY. 


Oe:rrvary Notice or P. S. Townsenp, M. D.—Few men ot 
our profession have passed away whose merits are as little known 
as Peter S. Townsend, M. D. 

Dr. Townsend was a native of New-York, and received a libe- 
ral education in Columbia College. 

He afterwards studied medicine with the late distinguished Dr. 
David Hosack, and graduated in Medicine in the flourishing days 
of the College of Physicians and Surgeons, when Mitchell, Post, 
Hosack, Mott, Francis and others were professors. Immediately 
after receiving his Degree he settled in New-York with the most 
flattering hopes, from distinguished family relatives and connections, 

Having early imbibed from his preceptors his views of the con- 
tagion of Yellow Fever, he became, from his learning and talents, 
its ablest advocate and supporter in this country. This is fully sus- 
tained in his able work on fever. 

Hemorrhage from the lungs, from time to time, followed by 
cough and confirmed hectic, induced him to seek“in the Tropics a 
more genial climate. 

He went to the Bahamas, where he resided several years, prac- 
tising his profession with distinguished reputation, He never lost 
sight of his favorite subject Yellow Fever; and while residing im the 
West Indias took the opportunity of visiting Havanna during a fear- 
ful visitation, where he plunged himself in the midst of it, to learn 
it in its ownland. This he not only did by seeing it in its differ- 
ent phases, but by post-mortem inspections. 

I’rom all this he emerged unscathed, and with the most settled 
conviction of the individuality and familiarity of Yellow Fever, 
that it was a disease sui generis, contagious, and only indigenous to 
the Tropics. 

On his return to his native city he published his work on Yel- 





428 American Medical Retrospect. [ May, 


low Fever, which is a sound practical work, the result of a per- 
sonal and familiar acquaintance with the disease, and which has ob- 
tained for him the commendation of his countrymen and the lauda- 
tions of foreign writers.and practitioners. 

Shortly after this he conceived the happy idea, that the condition 
of the sick and distressed mariners, the noble hearted tars of the 
ocean, might and ought to be improved; upon this, he presented a 
petition to the Legislature of the State, and obtained from that 
body, by his own personal application, a charter for the establish- 
ment of the Sailor’s Retreat, at Staten Island. 

Being the founder of this noble Asylum, he was.at once elected 
Superintendant and Chief Medical officer, to organize and bring it 
into successful operation. This he fully and happily accomplished, 
and thousands of sick and distressed seamen have been, and will 
long continue to be, the grateful recipients of its comforts. Long, 
very long in the distant future, will the name of Townsend be lisped 
and recalled, as one of the greatest benefactors to those whose 
‘home is on the deep.” 

As this Hospital was every thing to his genius and untiring ex- 
ertions, here he ,ought tohave lived, and here he ought to have 
died. But the ever changing face of politics doomed it to be oth- 
erwise, and he was superseded. 

Feeling most keenly this bitterest of ingratitudes, he strangely, 
and most unfortunately for a time, embarked on the troubled sea‘of 

olitics, instead of the tedious routine of private practice. At length, 
ated the zest for it faded away, and he gradually returned to 
the quiet walks of professional life. 

Leisure was afforded him to review and revise his former writ- 
ings. His work on Yellow Fever first claimed his attention, which 
he soon amplified and enlarged—after this he fitted up and com- 
pleted for the press a most extensive work on inter-tropical diseases. 
This latter alone comprises, in manuscript, about eleven hundred 
pages. Besides these he has a variety of manuscripts on various 
subjects, and we venture to say the largest collection of recorded 
cases, with remarks, of any medical man in America. 

All these are valuable treasues, and it is hoped will some day be 
brought before the profession. 

At the suggestion of his much attached friend and relative Dr. 
Mott, he was induced to undertake the arduous:task of making a 
translation of the great Surgical work of M. Velpeau. In this 
new dress it has become a Surgical treasure to the profession of 
this country. 

From having resided for some time on the continent of Europe, 
and being familiar with several different languages, Dr. Townsend 
was enabled to bring this valuable work up to the present time, 
and with the assistance of Dr. M. it is believed the additional mat- 
ter has greatly increased its value. 

Before the completioa ofthis laborious task, to which he de- 
voted all his time, with the most untiring industry, his general 
health began to fail, and a cough which had been his companion 
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for many years was now aggravated, attended with emaciation and 
hectic; a very general anasarea superadded, followed by deposit 
of water in the cavities of the pleura and pericardium, a few hours 
before his death. This calamitous event took place on the 26th 
day of March, 1849, at the age of 53 years. 

This solemn event he viewed and spoke of with great compo- 
sure, and indeed he wanted it. It was delightful to witness the 
tranquility with which he approached the awful change. His views 
of religion were those of Fox and Penn. 

It was indifferent to him to what Church he went, for he said to 
me, there is one church and one chapel, where we all must worship, 
the chapel in our own bosoms—one shrine at which we all must 
kneel—the shrine of free and sincere piety in every man’s own 
heart—and one Holy Teacher, with whom we must all commune, 
and from whom we must all obtain absolution; and thet teacher, 
and that monitor, our own conscience. 

There was a bright and cheering hope in the bosom of my 
friend, it was a full reliance upon the mercy of a God, and the re- 
wards of a future state. . 

‘“* Sure the last end 


Of the good man is peace ! 
How calm his exit.” 


The tribute of a friend. M. 

DEATH or S1IDNEY B. WortTH.—Died on the 18th of March 
last, of Typhus Fever, Sidney B. Worth one of the assistant phy- 
sicians of Bellevue Hospital, aged 30 years. He was a graduate 
of Columbia College, and about to receive his degrees as Doctor 
of Medicine from the College of Physicians and Surgeons of this 
city. The following resolutions have been forwarded us for pub- 
lication. 

[Want of room compells us to omit the obituary resolutions 
passed by the students of the class on the occasion of this young 
man’s death.— Ed. N. Y. Jour. | 

DeatH oF Dr. JAMES SHEFFIELD.—Died at Earlville, N. 
Y. on the 23d March last, Dr. James Sheffield, aged 82 years. Dr. 
Sheffield for upwards of 45 years was an extensive and successful 
practitioner of medicine. In 1802 he became a resident of Chenan- 
go County, at that time almost a wilderness. It was at this period ho 
was frequently compelled to ride professionally a distance of thirty, 
and sometimes forty miles. He was at a later period of his pro- 
fessional career, one of the most successful practitioners of obstet- 
rics which the interior of the state furnished. 
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